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PREFACE 


To  the  Chairman  and  Members  of  the  Education  Committee: 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the 
School  Health  Service  for  1971. 

The  year  has  been  one  in  which  the  professional  staffs 
engaged  in  the  School  Health  Service  have  become  increas- 
ingly aware  of  the  impending  integration  and  unification  of 
the  National  Health  Service  outside  Local  Government,  and 
indeed  in  the  administrative  changes  in  Lccal  Government 
it:elf.  I feel  that  the  integration  of  the  National  Health  Ser- 
vice will  without  doubt  produce  a better  School  Health  Ser- 
vice and  indeed  some  of  the  detail  of  such  a service  within  a 
wider  child  health  service  is  already  becoming  clear  to  me. 
As  a medical  administrator,  or  community  physician,  the 
special  needs  of  the  child  health  service  for  the  future  are  also 
becoming  more  clearly  defined,  and  I am  firm  in  my  view 
now  that  we  must  think  in  terms  of  comprehensive  health 
planning  in  this  area.  Total  medical  care  should  be  based 
on  the  continuing  care  of  the  family  health  care  team,  and 
the  child  health  service  should  be  based  on,  but  not  dominated 
by,  the  hospital  paediatric  service.  Some  general  practitioners 
are  now  involved  in  carrying  cut  medical  examinations  prior 
to  entry  to  school.  Assessment  units  are  being  built  in  the 
district  general  hospitals  and  regional  and  indeed  national 
assessment  units  are  also  in  the  process  of  being  built  and 
manned. 

The  computer  call-up  of  children  in  the  county  for  vaccin- 
ation and  immunisation  has  now  been  operating  for  some 
months,  and  the  minor  difficulties  associated  with  any  change 
have  now  in  the  main  been  overcome.  In  general  it  would 
indicate  that  child  community  protection  against  all  communi- 
cable d'seases  for  which  there  are  appropriate  antigens  avail- 
able has  been  increased  by  this  new  system  from  an  overall 
rate  of  75  per  cent  to  something  in  excess  of  90  per  cent. 
Meanwhile  we  are  continuing  actively  to  vaccinate  with 
Rubella  vaccine  all  thirteen  year  old  girls  in  school.  It  is 
interesting  to  note  that  this  in  the  future  will  be  one  of  the 
few  immunisation  procedures  actually  carried  out  at  school, 
the  majority  of  the  immunisations  being  given  now  in  the 
pre-school  period. 
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The  dental  state  of  pre-school  children,  who  are  called  up 
at  the  age  of  three  to  meet  the  dentist  and  for  advice  to  be 
given  to  the  parents  regarding  the  maintenance  of  good  dental 
health  in  the  child  has  indicated  clearly  to  the  school  dentists 
that  the  amount  of  dental  caries  in  children  in  the  area  where 
the  fluoride  content  cf  the  Public  Water  supply  has  been 
adjusted  to  a dental  optimum  of  one  part  per  million,  is  greatly 
better  than  in  those  areas  which  up  until  now  have  not  had 
this  advantage. 

In  the  highly  important  field  of  health  education  no  topic 
is  of  greater  importance  than  the  effects  of  c'garette  smoking. 
I am  encouraged  by  a growing  interest  amongst  teachers  in 
seeking  new  approaches  to  this  problem. 

The  following  pages  show  the  general  work  of  the  School 
Health  Service  during  the  year  and  from  them  it  will  be 
noticed  that  there  is  an  increasing  emphasis  on  the  earlier 
ascertainment  of  handicaps  both  physical  and  mental,  in 
order  that  treatment  may  be  instituted  as  quickly  as  possible. 
I consider  that  we  can  all  be  proud  of  the  continuing  good 
health  of  the  school  child  in  this  county. 

My  thanks  go  to  my  deputy.  Dr.  J.  D.  Terrell,  for  the  con- 
tinuing good  work  of  the  School  Health  Service  and  also  for 
the  preparation  of  the  report.  I also  thank  all  members  of 
the  Health  Department  for  the  hard  work  that  they  have 
carried  out  during  the  year. 

I am.  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant. 

Principal  School  Medical  Officer. 


County  Health  Department, 
1 1 Portland  Square, 
Carlisle,  CAl  IQB. 

April,  1972. 
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SCHOOL  HEALTH  STAFF 
AS  AT  31st  DECEMBER,  1971 

SCHOOL  MEDICAL  AND  DENTAL  STAFF 

Principal  School  Medical  Officer  — 

‘J.  Leiper,  T.D.,  M.B.,  Ch.B..  M.R.C.S.,  L.R.C.P.. 

D.P.H.,  Q.H.P. 


Deputy  iPrinc'pal  School  Medical  Officer  — 

*J.  D.  Terrell,  M.B.,  Ch.B.,  D.P.H.,  D.C.H. 


Area  and  District  Medical  Officers  — 

*J.  Connolly,  M.D.,  D.P.H.,  Northern  Area  Medical 
Officer;  also  Medical  Officer  of  Health  to  the  Penrith 
Urban  District  Council  and  the  Border,  Wigton  and 
Penrith  Rural  District  Councils. 

*A.  Hargreaves,  M.B.,  Ch.B.,  D.P.H.,  Western  Area 
Medical  Officer;  also  Medical  Officer  of  Health  to 
Workington  Borough  and  Port,  Cockermouth  Rural 
District,  and  Cockermouth,  Keswick  and  Maryport 
Urban  District  Councils. 

J.  R.  Hassan,  M.B.,  Ch.B.,  D.Obst.,  R.C.O.G.,  Medical 
Officer  of  Health,  Alston  with  Garrigill  Rural  Dis- 
trict Council  and  General  Practitioner. 

*H.  M.  Marks,  B.A.,  M.B.,  B.Ch.,  D.P.H.,  Southern  Area 
Medical  Officer;  also  Medical  Officer  of  Health  to 
Whitehaven  Borough  and  to  the  Ennerdale  and 
Millom  Rural  District  Councils. 


Medical  Officers  in  Senior  Posts  — 

*J.  E.  Ainsworth,  M.B.,  Ch.B. 

*J.  E.  M.  Garland,  M.B.,  Ch.B.,  D.P.H. 

*M.  P.  McMillan,  M.B.,  Ch.B. 

* Approved  for  the  ascertainment  of  educationally  sub- 
normal children. 
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Medical  Officer  in  Department  — 

K.  R.  Walker,  M.B.,  Ch.B. 

Principal  School  Dental  Officer  — 

R.  B.  Neal,  M.B.E.,  T.D.,  L.D.S.,  R.C.S. 

Area  School  Dental  Officers  — 

I.  C.  R.  Crabb,  L.D.S.,  R.F.P.S. 

A.  M.  Scott,  L.D.S. 


School  Dental  Officeiis  ■ — 

D.  Allen,  B.D.S. 

K.  M.  Burnett,  B.D.S. 

J.  Colvin,  L.D.S. , R.F.P.S. 
Miss  A.  Corkhill,  B.D.S. 

A.  B.  Gibson,  B.D.S. 

F.  H.  Jacobs,  L.D.S. 

A.  R.  Peck,  L.D.S. 

Mrs.  S.  M.  Wallace,  B.D.S. 


MEDICAL  AUXILIARY  STAFF 

Screening  Assistants  — 

Mrs.  L.  Crossley 
Miss  D.  Kidd 
Miss  L.  Mayell 

Orthopaedic  Physiotherapists  — 
Mrs.  P.  P.  Bratt,  M.C.S.P. 

Miss  M.  Sivewright,  M.C.S.P. 


Orthoptists  — 

Mrs.  J.  A.  M.  Payne,  D.B.O. 
Mrs.  J.  Scott,  D.B.O. 

Mrs.  J.  E.  Wilson,  D.B.O. 
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Senior  Speech  Therapist  — 

Mrs.  E.  M.  Blacklock,  L.C.S.T. 

Speech  Therapists  — 

Miss  A.  Bainbridge,  L.C.S.T. 
Mrs.  J.  Lahiff,  B.Sc.  (Speech). 
Miss  E.  B.  Moon.  L.C.S.T. 
Mrs.  M.  E.  Ogram,  L.C.S.T. 
Miss  A.  M.  Ross,  L.C.S.T. 


NURSING  STAFF 
Chief  Nursing  OflScer  — 

Miss  K.  J.  Hayes,  S.R.N.,  S.C.M.,  D.N.Cert.,  H.V.Cert., 
N.Admin.Cert.(P.H.). 

Area  Nursing  Officers  » — 

Miss  J.  M.  Crossfield,  S.R.N.,  O.N.,  H.V.Cert.,  N.Admin. 
Cert.(P.H.). 

(Western  Area). 

Miss  J.  Reid,  S.R.N.,  S.C.M.,  O.N.,  H.V.Cert. 

(Southern  Area). 

Mrs.  J.  M.  Roberts,  S.R.N.,  S.C.M.,  H.V.Cert.,  O N. 
(Northern  Area). 

Nurses’  Qualification  Code 

1.  State  Registered  Nurse  (or  Registered  General 
Nurse). 

2.  State  Certified  Midwife. 

3.  District  Nursing  Certificate. 

4.  Health  Visitor's  Certificate. 

5.  Registered  Fever  Nurse. 

6.  Registered  Sick  Children’s  Nurse. 

7.  Orthopaedic  Nursing  Certificate. 

8.  State  Enrolled  Nurse. 

9.  Diploma  in  Community  Nursing. 

10.  Bachelor  of  Nursing. 
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Srhuol  Nurses  — 


Full  Time 


Miss  B.  M.  Wesson,  1. 2,  3. 

Northern  Area 

Part  Time 

Mrs.  J.  E.  Brown.  1,  3. 

Cockermouth 

Mrs.  K.  Crook,  1. 

Workington 

Mrs.  M.  E.  Frain,  1. 

Maryport 

Mrs.  M.  E.  Sansom,  1,  2,  5. 

Workington 

Mrs.  M.  M.  Nelson,  1 . 

Whitehaven 

Mrs.  I.  Warbrick,  1,  2. 

Whitehaven 

Mrs.  A.  Corkhill,  6. 

Ennerdale 

Mrs.  V.  Burrows,  1. 

Ennerdale 

Mrs.  T.  Rich.  1 . 

Millom 

Health  Visitors/School  Nurses  — 

Northern  Area — Full  Time 

Miss  C.  M.  Bannan,  1,  2,  4. 

Aspatria 

Miss  M.  M.  Butler,  1,  2,  4. 

Longtown 

Miss  C.  A.  Gardiner,  1,  2,  3,  4. 

Penrith 

Mrs.  M.  Hedworth,  1,  2,  3. 

Wigton 

Miss  B.  W.  Knibbs,  1,  2,  4. 

Brampton 

Mrs.  D.  M.  Lancaster,  l,  2,  3,  4. 

Wigton 

Miss  E.  A-  Lockhard,  1,  2,  3,  4. 

Carlisle  and  Border 

Miss  K.  M.  Rigby,  1,  2, 4. 

Penrith 

Miss  D.  Roulstone,  1,  2,  4. 

Penrith 

Miss  P.  B.  Simpson,  1,  2,  3,  4. 

Dalston/Thursby 

Mrs.  J.  Stevenson,  9. 

Penrith 

Mrs.  H.  G.  Watson,  1,4. 

Brampton 

Miss  R.  T.  O’Farrelh  1,  2,  3,  4. 

Silloth 

Part  Time 

Mrs.  M.  Dobson,  1,  2,  3,  4. 

Brampton 

Mrs.  D.  Edmondson,  J,  2,  4. 

Lazonby 

Mrs.  A.  Gallacher,  1,  2,  4. 

Brampton/Alston 

Miss  E.  Henderson,  1,  2,  3,  4. 

Caldbeck 

Mrs.  M.  McCredie,  1,  2,  4. 

Lazonby 

Mrs.  M.  J.  Matthews,  1,  2,  3,  4. 

Watermillock 
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Wesfern  Area 
Full  Time 

Mrs.  M.  Ainsworth,  1,  2,  4. 
Mrs.  A.  E.  Campbell,  1,  2,  4. 
Miss  M.  Casey,  1,  2,  3,  4. 
Mrs.  J.  V.  Clark,  1,2,  3,4. 
Mrs.  A.  R.  Conway,  1,  2,  4. 
Miss  G.  Davies,  1,  2,  3,  4. 
Miss  A.  Dixon,  1,  2,  3,  4. 
Mrs.  J.  A.  Graham,  1,  2,  3, 4. 
Mrs.  M.  Hewitson,  1,  2,  4. 
Mrs.  M.  Lythgoe,  1,  2,  4. 
Mrs.  L.  Messenger,  1,  2,  3,  4. 
Miss  M.  P.  Reynolds,  1,  2,  4. 
Miss  E.  J.  Surtees,  1,  2,  4. 
Miss  L.  Tracey,  1,  3, 4,  10. 

Part  Time 

Mrs.  A.  M.  Wandless,  1,  2,  4. 

Southern  Area 
Full  Time 

Miss  I.  M.  Alcock,  1,  2,  4. 
Mrs.  W.  Batey,  1,  4. 

Mrs.  A.  Fetch,  1,  2,  3,  4. 

Miss  J.  Lancaster,  1,  2,  4. 
Miss  A.  Singleton,  1,  2, 4. 
Mrs.  A.  Donald,  1,  2,  3,  4,  7. 
Miss  M.  E.  Gibson,  1,  2,  4. 
Miss  A.  Parkinson,  1,  2,  4. 
Miss  R.  Sheppard,  1.  2,  3,  4. 
Mrs.  P.  Fitzgerald,  1,  2,  4. 
Mrs.  I.  Bowe,  1,  2,  3,  4. 

Miss  M.  Robinson,  1,  2,  4. 

Part  Time 

Mrs.  M.  Cutler,  1,  2,  4. 


Workington 

Keswick 

Keswick 

Workington 

Maryport 

Workington 

Cockermouth 

Workington 

Workington 

Cockermouth 

Maryport 

Cockermouth 

Workington 

Workington 


Workington 


Whitehaven 

Whitehaven 

Whitehaven 

Whitehaven 

Whitehaven 

Ennerdale 

Ennerdale 

Ennerdale 

Ennerdale 

Ennerdale 

Millom 

Millom 


Seascale 


Dental  Surgery  Assistants  — 

MJss  M.  I.  Stout,  Senior  Surgery  Assistant. 

Miss  M.  Kennedy 


Miss  M.  Brown 


Mrs.  E.  M.  Byers 
Mrs.  V.  A.  Clark 
Mrs.  M.  Griffiths 
Mrs.  E.  Hocking 


Mrs.  S.  M.  Marston 
Mrs.  J.  Smith 
Miss  P.  M.  Taylor 
Miss  J.  Townson 
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GENERAL  STATISTICS 


The  number  of  pupils  on  school  re^ 

;isters  on 

20  January 

1972  was  41,377  compared  with  40,334 
and  increase  of  1,043. 

in  the  previous  year. 

la  January  1972  there  were  in  the  County 

No. 

Pupils 

Nursery  Schools 

3 

90 

Primary  Schools 

211 

24,043 

Non-Selective  Secondary  Schools 

1 

392 

Grammar  Schools 

1 

402 

Comprehensive  Schools 

30 

16,196 

Residential  Special  Schools 

5 

254 

(One  for  E.S.N.  Boys,  9-16) 

(73) 

(One  for  E.S.N.  Girls,  9-16) 

(35) 

II 


THE  SCHOOL  HEALTH  SERVICE 


Uncertainties  concerning  the  future  setting  and  adminis- 
tration of  the  School  Health  Service  continue  to  overhang  the 
service  and  an  early  decision  is  now  awaited  on  the  relation- 
ship of  the  new  Area  Health  Boards  and  the  future  local 
authority  education  departments.  Whatever  precise  form 
this  takes,  the  professional  and  administrative  staff  of  the 
School  Health  Service  will  continue  to  give  the  same  quality 
of  service  to  the  school  child  with  which  we  have  all  become 
so  familiar.  Time  is,  however,  on  no-one’s  side  in  the  whole 
vastly  complicated  field  of  local  authority  and  health  service 
re-organisation,  and  staff  communications  and  morale  are 
by  now  of  critical  importance.  Systematic  arrangements  are 
now  in  operation  in  the  health  department  to  keep  staff  in- 
volved at  all  levels  in  the  picture  as  changes  develop  and 
decisions  are  made  at  both  national  and  local  level.  It  is 
disturbing  to  staff  to  know  that  certain  decisions  have  not  yet 
been  made,  but  much  more  unsettling  not  to  know  whether 
they  have  been  made  or  not.  Naturally,  administrative  staff 
involved  in  local  authority  hea'th  departments  (which  includes 
the  administration  of  the  school  health  service)  are  in  a pecu- 
liary  difficult  position  as  they  try  to  determine  where  their 
future  lies  as  between  local  authority  work  or  the  new  Area 
Health  Boards. 

Meantime,  there  is  no  need  to  await  administrative  changes 
before  proceeding  with  necessary  developments  in  the  service. 
The  unity  of  child  health  services  continues  to  dominate 
thinking  and  this  has  been  further  underlined  by  certain 
developments  in  1971.  There  can  be  no  doubt  but  that  the 
most  important  preventive  health  measures  for  school  children 
must  be  applied  in  the  pre-school  years.  The  Education  Act, 
1944,  was  remarkably  forward-looking  in  providing  for  many 
important  services  to  be  made  available  through  the  School 
Health  Service  to  certain  children  from  the  age  of  two  years. 
However,  even  this  is  not  enough  and  the  essential  continuity 
of  care  from  birth,  and  indeed  before,  is  now  fully  accepted. 

Partly  arising  from  administrative  changes  in  the  care  and 
education  of  mentally  handicapped  children  in  1971,  an 
important  step  forward  was  taken  for  these  children  by  health, 
education  and  social  services  departments  jointly.  As  from 
I April  1971  the  education  department  became  responsible 
for  the  education  of  mentally  handicapped  children  in  ‘Special 
Schools’  as  distinct  from  ‘Training  Centres’.  This  develop- 
ment is  further  commented  on  later  in  this  report.  Simultan- 
eously there  came  into  existence  departments  of  social  services 


embracing  ihe  inslilulional  and  field  social  workers  of  both 
children's  departments  and  health  departments  concerned 
with  the  care  of  children.  Following  inter-departmental  dis- 
cussions, it  was  realised  that  the  lime  was  opportune  for  a 
revised  and  improved  pattern  of  on-going  consultations  on 
potentially  handicapped  children  from  an  early  age.  How 
this  has  developed  is  further  described  in  this  report  in  the 
section  on  handicapped  children  and  I regard  this  as  a very 
important  step  forward  in  joint  working  by  a group  of  varied 
professional  people.  One  particularly  gratifying  aspect  is 
the  real  and  helpful  interest  being  taken  in  this  by  my  general 
practitioner  colleagues  and  by  both  consultant  paediatricians 
in  the  area. 

At  the  same  time  the  service  of  developmental  examination 
(see  below)  of  pre-school  children  continues  to  develop 
in  each  area  as  the  constraints  or  staff  and  finance  allow.  The 
main  educational  contribution  of  this  work  lies  in  th  eariy 
detection  of  minimal  physical  and  psychological  defects 
which,  undiscovered  and  uncorrected,  may  prove  a substan- 
tial, if  some  time  subtly  concealed,  educational  disadvantage. 
Not  all  such  defects  are  correctable  but  account  can  be  taken 
of  them  and  appropriate  allowance  made  in  school,  or  earlier 
perhaps  in  the  priority  provision  of  nuriery  education. 

While  therefore  the  growth  of  developmental  testing  involves 
mainly  the  pre-school  child,  I believe  it  to  be  so  important  an 
element  in  the  health  care  of  children  as  a whole  that  I include 
at  this  point  in  the  report  an  account  of  the  work  from  the 
Western  Area  where  the  main  growing  point  has  been.  Dr. 
Hargreaves,  Western  Area  Medical  Officer,  and  his  medical 
colleagues,  write  as  follows  : — 

“1971  has  seen  the  continuation  of  periodic  dcveiopmentai 
screening  examinations  in  the  pre-school  child  — the  service 
now  being  offered  to  the  whole  Workington  area,  including 
Seaton,  using  an  appointments  system  based  on  a comprehen- 
sive and  continuously  updated  birth  register  covering  the  age 
rage  0-5  years. 

The  service,  as  it  stood  at  the  beginning  of  1971  when  all 
screening  tests  were  carried  out  by  a medical  officer  at  6 
weeks,  6 months,  10  months,  18  months  and  2,  3 and  4 years 
— the  key  ages  when  certain  levels  of  development  are  known 
to  be  recognisable  — was  of  necessity  revised  as  it  was  found 
to  be  far  too  demanding  on  medical  officer  time. 
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In  order  to  use  our  medical  manpower  to  the  best  advan- 
tage it  was  decided  that  the  medical  officer  would  examine  all 
the  chi'dlren  in  the  6 months  and  3 years  age  groups  (except- 
ing that  in  the  case  of  a domiciliary  birth  the  medical  officer 
would  see  the  child  routinely  at  6 weeks),  and  any  ‘at  risk’  or 
handicapped  children  at  10  months,  18  months,  and  3 and  4 
years  — the  children  being  called  up  by  a postcard  appoint- 
ment to  a clinic  at  a specific  time  and  date;  and  the  health 
visitors  would  undertake  a modified  system  of  examinations 
on  the  non-risk  and  non-handicapped  children  at  6 weeks  (6 
months  in  the  case  of  a domiciliary  birth),  9 months  and  18 
months. 

The  health  visitors  would  in  fact  test  these  children  in 
their  own  homes  and  comp’ete  a questionnaire  assessment 
form  compiled  to  reveal  the  child's  expected  level  of  develop- 
ment in  each  age  group  — a form  simply  and  very  clearly 
presented  requiring  only  a tick  or  a cross  in  a box  opposite 
each  of  five  questions  under  four  main  headings,  viz.  locomo- 
tion and  posture,  vision  and  fine  manipulation,  hearing  and 
language  and  speech  development,  and  behaviour  (which 
includes  every-day  skills  and  social  development).  The  whole, 
when  completed,  gives  a fair  picture  of  the  child’s  develop- 
ment. There  is  space  on  the  form  for  the  health  visitor  to 
give  any  additional  information  which  she  considers  neces- 
sary. 

These  ‘milestone  assessments’  are  reviewed  by  a medical 
officer  and  every  child  falling  below  the  expected  level  of 
development  in  one  or  more  areas  is  called  up  for  full  develop- 
mental examination  by  a medical  officer.  Any  query  raised 
by  the  health  visitor  is  also  investigated. 

The  appointments  system  is  backed  up  by  visits  to  the 
homes  of  defaulters  by  the  health  visitors  — a satisfactory 
arrangement  which  ensures  that  as  far  as  possible  all  the 
children  are  seen  at  key  ages  insofar  as  their  development  is 
concerned  by  at  least  one  member  of  the  clinic  team,  and 
chronic  defaulters  revealed,  and  attempts  made  by  explanation 
of  aims,  adjustment  of  appointment  times  and  pursuasion  to 
encourage  these  mothers  to  attend  as  they  are  more  than 
often  the  ones  most  in  need  of  help  and  advice.  At  the 
moment  approximately  60%  of  mothers  and  children  are 
keeping  appointments,  and  the  precentage  is  gradually  rising, 
which  is  most  encouraging. 
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Meanwhile,  ihe  health  visitors  are  now  holding  their  own 
child  health  clinics  at  the  general  practitioner  surgeries  to  give 
general  health  advice  to  mothers  and  babies. 

As  the  value  of  early  developmental  testing  becomes  more 
apparent,  I would  forecast  an  ever  closer  liaison  with  the 
general  practitioners  in  the  area  — we  already  have  very 
close  links  with  the  consultant  paediatrician.  Also,  as  more 
experience  is  gained  in  the  techniques  of  developmental  test- 
ing and  the  interpretation  of  results,  it  is  hoped  that  children 
with  delayed  development  will  be  picked  out  at  the  earliest 
possible  age  and  the  underlying  handicap  or  handicaps, 
whether  physical,  mental  or  social,  identified  and  assessed. 
In  this  way  these  children  (and  their  parents)  will  be  helped 
as  early  as  possible  to  come  to  terms  with,  to  compensate  for, 
and  in  some  cases  even  to  overcome  their  handicaps;  and 
generally  be  given  support  and  understanding  by  all  con- 
cerned in  their  welfare. 

We  are  especially  grateful  for  the  helpful  co-operation  of 
Dr.  J.  W.  Platt,  the  Consultant  Paediatrician  in  this  area,  in 
sending  us  reports  on  each  baby  as  he  leaves  the  maternity 
division,  and  for  the  many  relevant  reports  concerning  child- 
ren in  the  pre-school  age  group  generally.  On  occasion,  as 
already  implied,  we  have  been  able  to  reciprocate  in  giving 
developmental  reports  to  Dr.  Platt  when  requested”. 

One  of  the  medical  officers  closely  involved  in  develop- 
mental testing.  Dr.  M.  Marshall,  writes  — 

“At  present  the  3 year  old  examination  is  proving  particu- 
larly valuable  in  bringing  to  light  early  the  more  obvious 
developmental  delay,  especially  general  retardation,  and  also 
in  beginning  to  show  pointers  to  the  less  obvious  delays 
caused  by  minor  neurodevelopmental  disorders  present  in 
children  who  may  have,  later,  specific  learning  difficulties, 
disorders  of  body  image,  or  behaviour  disorders  which  will 
handicap  them  educationally.  These  children  can  be  kept 
under  observation  and  thought  given  to  the  educational 
climate  which  will  help  them  most  and  valuable  information 
passed  on  to  tho.se  in  charge  of  the  medical  examination  at 
school  entry. 

In  fact,  in  order  to  find  the  best  course  to  follow  in  the 
case  of  developmentally  retarded  children  in  the  3-4  years 
of  age  group,  conferences  are  being  held  quarterly  in  different 
towns  in  the  western  area.  These  are  attended  by  all  con- 
cerned in  the  child’s  welfare,  including  the  family  doctor. 
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health  visiter,  social  worker,  paediatrician,  educational 
psychologist,  area  and  departmental  medical  officers,  so  that 
by  pooling  of  observation  and  expertise  the  child  and  the 
family  will  have  the  best  possible  guidance. 

As  I see  it,  the  biggest  need  to  help  these  retarded  children, 
particularly  those  suffering  from  social  deprivation,  is  a suit- 
ably slanted  nursery  department  for  the  3-5  year  olds  attached 
to  a school  or  health  centre,  or  possibly  a child  health  unit, 
and  run  by  qualified  teachers  with  special  interest  or  know- 
ledge ol  child  development.  Here  these  children  could  mix 
with  other  pre-school  children  and  possibly  with  some  who 
have  uneven  levels  of  developmental  progression.  This  could 
also  be  used  diagnostically  with  visits  and  observation  by  a 
medical  officer  and  others  concerned  with  any  particular  field 
of  development  (e.g.  speech  therapist). 

Ideally,  the  nursery  department  would  be  divided  into  sec- 
tions helping  different  stages  of  development,  the  top  level 
hopefully  providing  an  easy  transit  to  the  infants  school”. 

The  appearance  of  further  nursery  school  units  in  West 
Cumberland,  partly  provided  through  the  Urban  Programme, 
is  very  gratifying  and  encouraging  in  the  context  of  the 
above  remarks. 

From  the  Southern  Area,  Dr.  McMillan,  S.M.O.,  writes : — 

“In  addition  to  the  routine  annual  work  of  school  medicals,  a 
good  deal  of  time  has  been  devoted  to  work  related  to  pre- 
school children,  especially  those  handicapped  or  at  risk.  This 
has  been  connected  with  schemes  to  enable  the  physical  and 
mental  needs  of  such  children  to  be  anticipated  before  they 
reach  school  age. 

At  the  beginning  of  the  year  a group  of  pre-school  physic- 
ally handicapped  children  were  assessed  with  a view  to  deter- 
mining how  many  of  these  would  be  able  to  attend  a normal 
school  and,  if  so,  whether  school  modifications  would  be 
necessary  to  allow  for  wheel-chairs  and  other  aids  and  if 
transport  to  and  from  school  wou’d  be  required. 

This  survey  and  other  work  being  done  on  the  possibility 
of  periodic  developmental  testing  of  babies  led  to  a re- 
appraisal of  the  ‘at  risk’  register  in  this  area,  and  to  its  modi- 
fication. 
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The  ‘at  risk'  register  is  prepared  as  before  on  reports 
received  from  consultants,  general  practitioners,  health  visi- 
tors and  medical  officers.  It  is  now  designed  to  include  child- 
ren who  will  be  at  risk  because  of  adverse  social  circum- 
stances. 

On  registration  a report  is  requested  from  the  health  visitor, 
at  a specified  time,  usually  coinciding  with  the  child  reaching 
the  age  of  nine  or  twelve  months,  the  report  to  be  made  with- 
in two  weeks  of  this  date. 

The  health  visitor's  report  consists  of  answers  to  a question- 
naire designed  to  assess  the  child’s  mental  and  physical  growth 
and  specific  ‘milestone’  reports  are  available  for  6/12,  9/12, 
1,  2,  3,  4 and  5 years  of  age. 

The  report  is  used  to  decide  whether  a child  is  to  be 
removed  from  the  ‘at  risk’  register,  or  further  reports  reques- 
ted. In  general  low  risk  cases  will  be  removed  after  a satis- 
factory report,  but  in  high  risk  cases  such  as  babies  with 
severe  neonatal  jaundice,  and  very  premature  infants,  a series 
of  reports  will  be  needed. 

Children  found  to  have  substantial  and  permanent  defects 
will  be  registered  as  handicapped  and  placed  on  the  special 
register. 

The  ‘at  risk'  card  will  be  used  as  a source  of  information 
and  the  reports  returned  to  the  health  visitor  concerned. 

It  is  hoped  that  the  information  thus  obtained  will  be  the 
basis  for  assessing  the  educaional  recjuirements  of  children 
c;  pre-school,  and  later  the  register  will  form  a basis  for  the 
developmental  testing  of  children  at  risk,  ultimately  extending 
this  facility  to  all  children  (pre-school). 

The  major  problem  seen  among  otherwise  healthy  school 
children  was  again  the  problem  of  obesity,  and  opportunity 
is  always  found  to  discuss  this  with  the  children  concerned 
and  offer  advise,  encouragement  and  diet  sheets”. 


Medical  Examinations : 

I reported  last  year  the  development  of  new  schemes  in 
each  area  for  the  “routine”  medical  examination  of  school 
children.  The  scheme  in  the  Northern  Area  whereby  the 
family  doctor  conducts  a pre-school  medical  examination. 
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followed  by  a developmcni  profile  by  the  teacher  after  school 
entry  and  a final  drawing  together  of  the  health  screening  by 
a School  Medical  Officer,  has  been  extended  to  involve  a 
total  of  seven  family  doctors.  They  are  most  interested  in 
the  work  and  one  of  them  (Dr.  Barr)  has  contributed  the 
following  comment  on  it : — 

These  examinations  add  considerably  to  our  already 
heavy  work  load  but  they  are,  I am  sure,  part  of  family 
medicine  and  therefore  should  form  part  of  the  work  of  the 
family  doctor.  We.  as  a practice,  therefore  feel  that  it  is 
something  we  should  be  carrying  out. 

I am  sure  that  the  parents  of  these  children  find  it  easier 
visiting  their  own  doctor  with  the  children.  They  find  it 
easier  talking  to  a known  doctor,  and  therefore  one  is  able 
to  obtain  a full  history,  a necessary  pre-requisite  in  any 
examination  of  young  children. 

Also,  most  of  these  children  have  on  previous  occasions 
visited  their  doctor  and  therefore  find  the  experience  less 
harrowing. 

Again  the  doctor,  in  all  probability,  has  an  intimate  know- 
ledge of  the  family  as  a whole  and  this  in  itself  must  make 
it  easier  for  him  to  assess  the  child. 

At  this  stage  it  is  really  too  early  to  make  an  accurate 
assessment  of  the  usefulness  of  this  type  of  examination.  It 
is.  however,  reassuring  to  exclude  any  gross  physical  abnor- 
mality which  might  have  been  missed  at  an  earlier  age.  and 
It  is  useful  in  giving  one  opportunity  to  look  for  the  minor 
correctable  abnormalities,  either  congenital  or  acquired. 

I am  sure  that  this  examination  is  a useful  one  from  the 
family  doctors  point  of  view.  It  adds  to  his  experience  in 
locking  for  abnormality.  It  must,  however,  be  considered 
as  o-ly  one  stage  in  the  screening  of  children,  which  should 
start  at  birlh.  as  far  as  a family  doctor  is  concerned,  and 
continue  at  intervals  thereafter.’’ 

Similarly  a lot  depends  on  the  helpful  co-operation  which 
is  so  readily  forthcoming  from  the  teaching  staff  in  the  infant 
depar.ments  and  I am  grateful  to  Mr.  Fordham.  Headmaster 
of  High  Hesket  School  for  the  following ; — 

“The  scheme  was  started  in  October.  1970.  High  Hesket 
was  one  of  the  schools  selected  to  get  the  scheme  under  way. 


and  although  still  in  its  infancy,  has  run  smoothly  in  this 
school.  Since  the  catchment  area  for  High  Hesket  School  is 
a widely  scattered  one,  with  difficulties  of  transport  to  the 
surgery  where  no  car  is  available  and  not  on  a bus  route  for 
the  greater  part.  Dr.  Cameron’s  practice  was  suggested  at  the 
inception  of  the  scheme. 

Under  the  scheme  42  children  have  been  examined  before 
entry  to  school.  Only  14  of  these  children  have  come  to  this 
school,  but  one  of  these  children  has  since  left  the  district. 

Previously  all  children  were  first  examined  when  they  came 
to  school,  so  a full  medical  examination  at  school  was  quite 
a major  operation.  Now,  however,  all  medical  examinations 
are  on  a selection  basis  by  the  medical  officer  after  the  child- 
ren have  started  school.  This  considerably  reduces  the  time 
the  school  medical  takes,  and,  of  course,  causes  far  less  dis- 
ruption in  the  life  of  the  school.  The  pre-school  child  is 
now  given  his/her  triple  Antigen  and  Poliomyelitis  injec- 
tions at  the  same  time  as  the  pre-school  medical  examination 
at  the  doctor’s  surgery,  so  does  not  need  any  further  injec- 
tions until  the  booster  falls  due. 

The  school  nurse  can  watch  the  children’s  milestone  much 
better  by  regular  visits  to  the  home,  and  the  school  is  able  to 
co-operate  easier  with  the  school  nurse  in  the  compilation  of 
the  ‘milestone’  chart,  and  compare  notes  for  a more  accur- 
ate assessment  of  the  chart. 

On  the  whole,  whereas  the  medical  examinations  have 
run  smoothly  before  the  scheme,  they  are  so  much  easier  to 
organise  in  school,  with  far  fewer  interruptions. 

I appear  to  have  had  so  little  to  do  regarding  the  scheme, 
apart  from  filling  in  the  ‘milestone’  chart  in  school,  whereas 
I thought  that  it  would  involve  a great  deal  of  extra  work, 
that  so  far  the  scheme  seems  to  have  been  a success.” 

The  assessment  profile  which  is  completed  in  school  covers 
the  fields  of  posture  and  movement;  vision  and  general  per- 
ception; hearing  and  language;  and  behaviour  and  inter- 
personal relationships.  The  Head  Teacher  records,  for 
example,  under  the  first  heading  whether  the  child  can  ‘‘run 
lightly  on  toes,”  “grip  well  with  both  hands,”  etc.  On  the 
subject  of  vision,  etc.,  can  he  “draw  a man  showing  the  main 
anatomical  features”;  “name  four  colours,”  etc.  Then,  is 
his  speech  clear  (with  certain  allowable  exceptions);  does  he 
know  his  age  in  years?  Can  he  eat  well  with  knife  and  fork; 
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comfort  distressed  playmates,  etc?  As  always  to  have  to 
record  a finding  can  be  a great  help  in  clarifying  one’s  own 
thoughts.  Thus  a growing  picture  of  the  child’s  physical  and 
intellectual  development  begins  to  be  built  up  and  is  in  con- 
tinuity with  the  recorded  findings  of  pre-school  develop- 
mental testing. 

Dr.  Connolly,  Northern  Area  Medical  Officer,  comments 
further  on  the  schemes  in  his  area  ; — 

“By  the  end  of  the  year,  analysis  of  the  results  and  com- 
ments on  the  scheme  have  been  satisfactory.  It  is  hoped  to 
extend  the  scheme  ultimately,  to  all  general  practitioners 
who  have  surgeries  in  the  area. 

In  the  Brampton  area,  which  is  well  defined  as  regards  the 
distribution  of  family  doctor  patients,  a separate  scheme  has 
been  organised  for  several  years,  whereby  the  local  doctors 
undertake  all  medical  examinations  in  the  schools  except  for 
B.C.G.  vaccinations.” 

Dr.  Marks  reports  as  follows  from  the  Southern  Ai'ea 
where  family  doctor  involvement  in  school  medical  inspec- 
tions has  been  longest  in  progress  in  the  Seascale  area  ; — 

“The  general  practitioner  gives  considerable  help  in  the 
carrying  out  of  the  medical  examinations  at  the  schools.  For 
some  time  now  the  Seascale  general  practitioners  have  been 
responsible  for  the  school  medical  inspections  in  their  own 
area.  This  has  definite  advantages,  as  all  the  children  resi- 
dent in  the  Seascale,  Gosforth,  Drigg  and  Bootle  areas  are 
attended  by  the  group  practice.  They  are  seen  at  school  by 
a member  of  their  own  group  of  family  doctors,  who  is  aware 
of  their  domestic  background  and  other  members  of  the 
family,  and  so  is  in  an  excellent  position  for  dealing  with  the 
problems  of  slow  learners,  physical  defects  and  emotional 
problems.  An  added  advantage  is  that  the  child  will  meet 
his  own  family  doctor  when  he  is  well  and  free  from  pain, 
thus  building  up  a good  relationship  with  him. 

We  are  grateful  to  Dr.  Kirk  for  his  co-operation  over 
several  problem  cases,  in  which,  through  his  appointment  as 
clinical  assistant  to  the  Paediatric  Department  of  West  Cum- 
berland Hospital,  he  is  able  to  act  as  liaison  between  the 
School  Health  Service  and  the  hospital  department. 
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There  are  ten  primary  schools  in  the  area  covered  by  this 
group  of  family  doctors  — attended  by  800  pupils.  Eighteen 
visits  were  paid  by  the  three  family  doctors  for  their  medical 
inspections  during  the  year.  At  the  sessions,  the  general 
practitioner  as  school  medical  officer,  examined  all  the  new 
entrants,  who  had  had  a vision  test  and  hearing  test  com- 
pleted beforehand.  He  also  saw  all  the  children  who  had  a 
defect,  e.g.  vision,  hearing  or  speech  at  previous  entrants 
examinations,  to  ensure  that  the  child  is  receiving  adequate 
help  in  order  to  benefit  fully  from  his  daily  education. 

At  the  residential  special  school  for  educationally  sub- 
normal boys  there  are  70  pupils.  A yearly  medical  inspec- 
tion is  carried  out  at  this  school  by  the  general  practitioner 
who  is  responsible  for  the  medical  care  of  the  pupils.  It  was 
considered  that  it  would  be  an  ideal  arrangement  that  he 
should  also  be  responsible  for  the  statutory  medical  inspec- 
tion which  is  done  in  three  sessions  with  the  help  of  the 
school  nurse  and  matron  of  the  school,  during  the  autumn 
term.” 

In  the  Western  Area  an  arrangement  was  concluded  dur- 
ing 1971  whereby  the  family  doctors  in  Keswick  would  carry 
out  all  of  the  examinations  of  children  from  their  own  prac- 
tices and  do  this  in  their  surgeries  rather  than  in  the  schools 
(as  far  as  primary  schools  are  concerned).  Several  possible 
disadvantages  were  anticipated  and  attempts  made  to  fore- 
stall these  as  far  as  possible.  It  was  hoped  that  most  of  the 
visits  by  mothers  and  children  to  the  doctors’  surgeries  for 
this  purpose  could  be  during  school  vacation  times  to  avoid 
too  much  classroom  disruption.  This  is  already  proving  a 
little  difficult  in  that  mothers  are  not  responding  too  well  to 
the  invitations  for  examinations  during  holiday  periods  and 
the  reasons  for  this  are  being  investigated  at  present.  It  is 
rather  early  yet  to  comment  on  the  success  of  communic- 
ations between  family  doctors  and  school  Heads,  but  this  is 
another  aspect  of  the  arrangement  under  close  observation. 

Within  the  varied  detailed  contexts  outlined  above  the 
broad  plan  of  medical  screening  in  schools  has  continued  to 
be  comprehensive  screening  of  all  “entrant”  and  “leaver” 
children  with  selective  examination  at  8 and  12  years  of  age, 
i.e.  the  selection  at  those  ages  of  children  who  appear  to 
merit  examination  at  these  ages.  The  main  pillar  of  this 
selection  has  continued,  as  hitherto,  to  be  a questionnaire  to 
parents.  This  questionnaire  has  again  been  revised  slightly 
in  1971  based  on  experience  of  those  questions,  or  their 
form,  which  have  proved  helpful  or  otherwise.  The  table 
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on  page  26  shews  the  numbers  of  pupils  involved  at  8 and 
1 2 years  over  the  last  six  years,  and  the  numbers  and  per- 
centages “selected  in”  together  with  the  proportions  found  to 
require  some  form  of  medical  treatment.  By  no  means  all 
of  the  latter,  however,  were  being  discovered  for  the  first 
time.  I believe  that  the  figures  indicate  that  selection  at  those 
ages,  while  perhaps  something  of  a “blunt  instrument,”  is 
useful  in  concentrating  attention  on  young  people  with  some 
indication  of  special  need. 


Dr.  Hargreaves,  Western  Area  Medical  Officer,  has  been 
interested  for  some  time  in  the  possible  extension  of  the 
selective  principle  to  the  screening  of  school  leavers  and  I 
give  below  his  report  on  this  based  on  a survey  into  the  medi- 
cal examination  history  of  school  leavers.  He  writes ; — 

“In  my  opinion  an  investigation  into  the  possibility  of 
examining  school  leavers  also  on  a selective  basis  would 
perhaps  complete  our  current  thinking  with  regard  to  all 
school  medical  examinations  and  for  this  reason  would  be 
especially  valuable. 

With  this  in  mind  therefore  a survey  has  recently  been 
carried  out  in  the  Western  Area  into  the  school  med’cal  his- 
tory of  200  school  leaving  pupils  (100  girls  and  100  boys) 
randomly  selected  from  two  senior  Workington  schools.  The 
survey,  which  was  conducted  by  Dr.  Hunter,  using  informa- 
tion derived  from  Forms  lOM,  investigated  the  detailed  find- 
ings and  recommendations  (observations,  treatment,  follow 
up,  and  disprsal)  of  each  of  the  routine  full  medical  examin- 
ations that  were  in  fact  carried  out  on  these  200  children 
at  age  5,  8,  10,  12  and  14. 

A summary  of  Dr.  Hunter’s  findings  is  given  below 

Medical  Findings  in  the  School  life  of 

one  hundred  Boys  and  one  hundred  Girls 

The  information  was  derived  from  Forms  lOM  after  the 
last  periodic  examination  in  school  at  fourteen  years  of  age. 
During  the  period  of  school  life  of  these  two  hundred  children 
(born  in  1956)  they  came  within  the  period  of  change  in  the 
procedure  of  school  medical  examination  so  that  their  medi- 
cal history  also  included  a routine  examination  at  age  10 
years. 


22 


Summary  of  Findings  : 


100  100 

Boys  Girls 

T O T O 

A.  No  defect  discovered  during  school 

life  26  16 

No  defect  noted  at  last  periodic 

examination  65  41 

B.  Defect  present  at  5 year  old  entrance 
examination  : 

(a)  requiring  treatment  13  14 

(b)  requiring  observation  44  49 

(c)  individual  children  concerned 

(a)  and  (b)  41  44 

C.  Position  at  age  6 years  (re-examin- 
ations  and  specials  brought  newly  for- 
ward and  certain  treatment  having  heen 
done)  : 

(a)  requiring  treatment  1 4 

(b)  requiring  observation  28  40 

(c)  individual  children  concerned  26  36 

D.  New  Defects  found  at  8 years 

(a)  requiring  treatment  8 5 

(b)  requiring  observation  17  14 

(c)  individual  children  concerned  22  18 

E.  New  defects  found  at  10  years 

(a)  requiring  treatment  9 7 

(b)  requiring  observation  20  19 

(c)  individual  children  concerned  22  22 

F.  New  defects  found  at  12  years 

(a)  requiring  treatment  10  5 

(b)  requiring  observation  16  26 

(c)  individual  children  concerned  19  27 

G.  New  defects  found  at  14  years 

(a)  requiring  treatment  1 6 

(b)  requiring  observation  5 14 

(c)  individual  children  concerned  6 19 

H.  Position  of  defects  still  outstanding 
towards  end  of  school  life 

(a)  requiring  treatment  1 n 

(b)  requiring  observation  42  67 

(c)  permanent  defects  4 

(d)  individual  children  35  59 
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100 

Boys 


O 


O 


100 


1 Details  of  defects  requiring  treatment 
or  observation  towards  end  of  school 
life 

Serial  No. 

4 — 

5a,  5b  and  5c  1 

6a,  6b,  6c  and  7 — 

8 — 

10  — 

11  — 

12b  — 

13a,  13b  and  13c  — 

15a  — 

15b  — 

16  (abdomen)  — 

17  (o.c.)  — 

18  (menstruation)  — 


T 


1 2 
20  3 

2 2 
1 — 
2 1 
5 — 
1 — 
2 — 
4 — 
1 — 


— 1 
3 1 

— 1 


2 

27 

7 

4 

2 

3 

3 

2 

3 

1 

13 


Total  1 42  1 1 67 


School  Leavers 

Cases  requiring  treatment 

Boys  (one  case  which  was  a new  case) 

Serial  5a  RS  Def.Vis.  V.A.  = 6/9 : 6/9 
Girls  (eleven  cases  of  which  five  were  new) 


Serial  4 

RGP 

Verruca 

2 cases 

5a 

RS 

Defective  Vision 

3 cases 

7 

RGP 

Acute  Tonsilitis 

2 cases 

10 

RGP 

Blowing  systolic  murmur 

16 

RGP 

Abdominal  pain 

17 

RGP 

Acute  febrile  infection 

18 

RGP 

Menstrual  trouble 

Notes  : 

Of  these  conditons  the  following  would  likely  have  been 
discovered  by  the  selectiv’e  procedure  : — 

Boys 

5a  Defective  Vision  1 case 

Girls 

5a  Defective  Vision  3 cases 


The  parent  might  have  indicated  examination  for  verruca, 
abdominal  pain  and  menstrual  trouble. 

The  three  acute  infections  would  probably  have  consulted 
family  doctor. 

The  sole  heart  condition  might  have  been  missed  as  it  was 
asymptomatic. 
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The  inescapable  conclusion  from  this  survey  is  that  the 
routine  full  medical  examination  currently  carried  out  at 
about  school  leaving  age  is  completely  unproductive  in  terms 
of  bringing  up  defects  (other  than  vision  and  hearing  defects 
— which  could  be  discovered  and  checked  by  a screening 
technician)  of  a nature  sufficiently  serious,  either  to  warrant 
treatment  or  to  restrict  employment,  that  were  not  already 
known  to  be  present  prior  to  the  examination.  This  must 
necessarily  bring  into  question  the  value  of  containing  such 
examinations,  and  I think  that  the  time  has  now  come  for  re- 
placing routine  examination  at  this  stage  of  the  child’s  life 
with  the  same  selective  procedures  already  being  used  at  the 
earlier  age  groups  of  8 and  12. 

Perhaps  this  survey  was  timely  in  another  sense,  as  this 
year  we  have  in  this  area  inaugurated  a scheme  whereby  all 
school  children  in  a given  location  (Keswick)  are  examined 
by  their  own  family  doctors.” 

I believe  that  a logical  case  has  been  made  out  for  basing 
the  examination  of  school  leavers  on  the  selective  principle 
and  I will  be  discussing  this  in  greater  detail  with  the  Area 
and  School  Medical  Officers  in  the  near  future.  A new 
factor  arising  in  this  context  is  the  introduction  of  the 
Employment  Medical  Advisory  Services  Bill  whereby  the 
new  Employment  Medical  Advisers  of  the  Department  of 
Employment  and  Productivity  will  be  able  to  call  upon  a 
designated  Local  Education  Authority  Medical  Officer  to 
furnish  him  with  medical  information  from  School  Health 
Service  records  about  any  young  person  under  18,  and  “such 
other  information  relating  to  his  medical  history  as  the 
adviser  may  require  for  the  efficient  performance  of  his  func- 
tion.” It  remains  to  be  seen  how  widely  this  provision  of 
the  new  legislation  is  used,  and  indeed  how  useful  it  proves. 
It  may  be  that  in  due  course,  there  will  be  a “feed-back”  of 
useful  guidance  as  to  the  form  and  content  of  school  child- 
ren’s medical  records  which  promise  to  be  most  useful  in  the 
early  working  years.  It  is  easy  to  see  how  continuity  of 
medical  information  and  care  will  prove  very  helpful  for 
handicapped  children  going  into  employment  finally,  it  should 
be  remembered  that  a great  deal  of  useful  communication 
already  exists  in  this  regard  by  means  of  links  with  the  Youth 
Employment  Officers  of  the  Department  of  Employment  and 
Productivity,  and  through  the  medium  of  the  handicapped 
school  leavers  case  conferences  which  the  Area  Medical 
Officers  hold  regularly  in  each  Area. 
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Employinciit  of  Children  Byelaws 

Total  examined  during  the  year  ...  ...  191 

Total  number  of  childiren  involved  ...  ...  190 

Examined  for  the  first  time  Re-examined  Re-examined  twice 
189  1 Nil 


School  Clinic  Work 

The  figures  are  once  again  shown  below  of  the  numbers  of  child- 
ren attending  school  clinics,  the  majority  being  cases  for  re-testing 
or  fuller  examinaltion  by  the  School  Medical  Officer  : — 


Clinic 

New 

Total 

Cases 

Attendances 

Brampton 

2 

2 

Flatt  Walks  

5 

5 

Park  Lane 

108 

150 

Wigton  

2 

2 

117  159 
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Defect  New  Cases  Total  Attendances 

Code  Conditions  for  which  1971  1970  1969  1968  1967  1966  1971  1970  1969  1%8  1967  1966 

No.  child  attended 
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SPECIAL  SERVICES 


The  special  services  reported  upon  in  this  section  continue 
to  feature  prominently  in  the  service  of  the  health  of  the 
school  child.  They  come  into  play  for  the  most  part  after 
referral  from  a screening  examination  of  some  kind.  Whether 
it  be  the  medical  specialists  in  the  ear,  nose  and  throat, 
ophthalmology  or  psychiatry  fields,  and  more  rarely  other 
consultants;  or  the  professions  related  to  medicine,  the  value 
to  the  School  Health  Service  of  these  disciplines  is  immense 
and  growing.  The  rapid  advance  towards  unification  of  the 
health  services  only  gives  added  urgency  to  the  trend  of 
recent  years  for  the  points  of  contact  of  the  School  Health 
Service  with  all  of  these  specialities  to  be  increased  and 
cemented  now  more  firmly.  I am  glad  to  be  able  to  report 
closer  clinical  links  between  the  ear,  nose  and  throat  surgeons 
in  West  Cumberland  and  one  of  the  Medical  Officers  in 
Department  who  has  specialised  in  audiology  work.  This 
will  not  only  be  of  educational  value  all  round  but  will 
ensure  a real  team  approach  for  the  hearing  impaired  child 
and  prevent  unnecessary  duplication  of  “check-up”  visits  to 
clinics  and  hospitals.  Again  in  the  field  of  opthalmology 
there  has  been  a further  stream-lining  of  communications  in 
the  west  between  hospital  consultant  clinics  and  the  School 
Health  Service. 

We  welcomed  Mr.  Hill  as  peripatetic  teacher  of  the  deaf 
in  West  Cumberland  during  1971,  and  he  has  readily  fitted 
into  the  audiology  team  there. 


Audiology  Service 

The  basic  statistics  of  the  audiology  service  (shoNvn  on 
pages  30  and  31)  have  been  further  simplified  this  year  in  a 
form  suggested  by  Dr.  Connolly,  Northern  Area  Medical 
Officer.  He  comments  on  the  headings  of  the  table  as  fol- 
lows : — 

“Routine  Examinations 

This  table  shows  the  statistics  for  routine  audiometry  tests 
at  present  undertaken  only  once  during  school  life,  at  the 
age  of  5 years.  Older  children  tested,  have  been  those 
arriving  from  other  areas  where  records  of  audiology  testing 
are  not  available. 

Some  of  the  re-testing  of  children  born  in  1965  represents 
children  originally  tested  in  1970. 
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Selective  Examinations 


This  IS  a most  important  group  of  tests,  as  it  shows  the 
referral  for  testing  of  children  thought  to  be  having  difficul- 
ties with  their  hearing.  More  primary  than  secondary  pupils 
have  been  referred  in  this  way. 


Outcome  of  Examinations 

This  shows  the  outcome  of  the  testing  undertaken.  Selec- 
tive referrals  frequently  required  to  remain  under  observ- 
ation or  to  have  further  investigation.” 

For  1971  the  two  teachers  of  the  deaf  have  contributed  a 
single  unified  report  on  their  work. 


The  table  on  page  37  shows  the  main  statistical  inform- 
ation  on  hearing  screening  in  the  schools.  The  sheet  anchor 
of  this  service  is  the  comprehensive  survey  by  screening 
assistants  of  the  hearing  of  all  school  entrant  children  by 
means  of  pu re-tone  audiometry. 


HEARING  TESTS  — 5 year  olds  and  other  school  pupils 
1.  ROUTINE  EXAMINATIONS 


5 year  Child- 
old  ren  born 


Enitranils 

Children 

1965 

1964 

1963 

1962 

1961 

1960 

1959  Totals 

Tested 

3275 

314 

82 

20 

32 

23 

50 

119  3915 

Children 

Re-tested 

500 

225 

37 

— 

1 

3 

2 

— 768 

NOTE  : The  first  line  of  this  table  will  include  children  who,  for 
one  reason  or  another,  have  never  previously  had  a 
hearing  test. 


2.  SELECTIVE  EXAMINATIONS 
Children 

Tested  8 122  138  97  105  194  77  99  840 


NOTE  : This  table  will  iniolude  cases  referred  by  Teachers,  Parents, 
General  Practitioners,  School  Medical  Officers  and  others. 
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3 OUTCOME  OF  EXAMINATIONS 
(Routine  Group  re-tests  and  selectives) 


No 

Observation 

Family 

E.N.T. 

Defect 

(School 

Medical 

Officer) 

Dodtor 

Treatment 

Specialist 

Totals 

Routine  Group 

Re-tesls 

367 

370 

10 

38 

785 

Selective 

Group 

565 

254 

8 

25 

852 

1637 

4.  Of  the  Grand  Total  of  Table  3,  28  children  were  referred  to  the 
Peripatetic  Teacher  of  the  Deaf. 

As  usual  the  Western  Area  Medical  Officer  adds  some 
interesting  clinical  comment  on  the  cases  of  hearing  impair- 
ment found  in  that  area.  This  in  large  measure  reflects  the 
continuing  interest  of  Dr.  J.  L.  Hunter,  who  undertakes  clini- 
cal work  in  the  School  Health  Service  since  his  retirement  as 
Area  Medical  Officer.  The  report  includes  a very  interest- 
ing assessment  of  the  total  state  of  hearing  impairment  of 
children,  pre-school  and  school,  in  that  area. 

‘‘During  the  year  1971  a total  of  1,351  entrant  school 
children  in  the  western  area  were  tested  by  pure-tone  audio- 
metry and  of  these  76  (5.6%)  were  found  to  have  an  apparent 
loss,  but  re-testing  three  months  later  in  the  group  with 
minor  losses  reduced  the  number  requiring  investigation  to 
48,  making  a real  percentage  loss  in  3.5%  of  the  children 
originally  tested.  In  the  group  brought  specially  forward  for 
testing  from  varous  sources  (202  cases)  20  (9.9%)  required 
further  elucidation. 

Routine  cases  (48) 

The  distribution  by  severity  of  the  48  cases  was  as  follows: 


Bilateral  severe  1 

Bilateral  moderate  14 

Unilateral  moderate  6 

Bilateral  mild  10 

Unilateral  mild  17 


The  severe  case  was  seen  by  the  otologist  who  confirmed  a 
severe  perceptive  loss  and  prescribed  a hearing-aid  The  only 
possible  etiological  factor  found  in  this  case  was  prematurity; 
there  was  no  history  of  infectious  disease. 


31 


A second  case  in  the  bilateral  severe  group  was  also  fitted 
with  a hearing-aid.  Tlie  health  visitor  found  normal  res- 
ponses to  hearing  tests  at  11  months  but  the  child  suffered 
from  mumps  at  the  age  of  5 years  followed  quickly  by  ger- 
man measles.  He  was  also  under  the  observation  of  the 
paediatrician  for  hydrocephalus  and  at  school  for  defective 
speech  and  backwardness. 

Eleven  further  new  cases  were  referred  to  the  otologist  for 
conductive  lesions  and  three  had  operations  carried  out.  Four 
cases  were  referred  for  treatment  by  the  family  doctors  for 
obstructive  and  catarrhal  conditions.  Two  cases  reverted  to 
normal  without  any  treatment,  and  the  balance  of  cases  were 
under  observation  or  awaited  examination  at  the  special 
hearing  clinic  at  the  end  of  the  year. 


Special  cases  (20) 

Suspected  cases  of  deafness  referred  from  various  sources 
(parents,  head  teachers,  school  medical  officers,  etc.)  totalled 
202.  Tliose  with  loss  of  hearing  requiring  further  investig- 
ation comprised  5 moderate  bilateral,  5 moderate  unilateral. 
4 mild  bilateral  and  6 mild  unilateral  cases. 

Of  the  20  cases,  15  had  been  seen  by  the  school  medical 
officer  by  the  end  of  the  year.  Six  cases  were  referred  to  the 
otologist  and  three  of  them  required  operations  — a modified 
radical  mastoidectomy  in  one  and  myringotomy  in  two. 
Seven  cases  were  referred  to  the  family  doctors  for  obstruc- 
tive or  other  lesions.  No  case  of  perceptive  deafness  had 
emerged  from  this  group  by  the  end  of  the  year. 

The  otologist  also  examined  62  cases  discovered  before 
1971.  A child  with  a bilateral  moderate  loss  was  fitted  with 
a hearing-aid.  Thirteen  had  various  operative  procedures 
carried  out  during  the  year. 

The  total  number  of  children  below  school  age  and  in 
.school  who  have  at  some  time  been  found  to  have  impaired 
hearing  and  who  are  still  under  treatment  or  observation 
total  265  in  the  Western  Area.  Of  these  185  were  brought  to 
light  via  the  health  visitor  or  audiometricians.  In  other 
words,  about  70%  of  cases  of  defective  hearing  are  discovered 
through  the  medium  of  the  positive  steps  taken  towards  that 
end.  The  table  on  page  33  gives  the  state  of  deafness  in  the 
Western  Area  of  children  0-15  years  of  age,  showing  the  age 
at  which  the  loss  was  discovered  in  routine  and  special  cases. 
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and  the  number  of  cases  with  hearing-aids  also  by  age  at 
which  the  hearing-aids  were  fitted.  It  will  be  seen  from  the 
table  that  the  vast  majority  of  all  grades  of  loss  are  dis- 
covered before  the  age  of  7 years  and  that  in  the  later  ages 
relatively  few  cases  of  significant  deafness  are  found.  These, 
however,  are  found  in  children  brought  forward  specially 
because  of  suspected  deafness  in  numbers  great  enough 
perhaps  to  argue  a case  for  a routine  sweep  test  again  at 
about  age  8 to  9 years. 

The  table  also  shows  the  position  as  regards  hearing-aids. 
On  the  whole  the  severe  cases  would  appear  to  have  been 
discovered  at  an  early  age  although  hearing-aids  were  not 
always  fitted  (or  needed)  until  later,  e.g.  in  the  age  5-6  years 
group  the  five  cases  comprised  four  perceptive  cases  in  which 
deafness  was  thought  likely  from  an  early  age  because  of  ‘at 
risk’  factors  or  virus  infection  and  one  mixed  conductive/ 
pierceptive  case  in  which  deafness  developed  slowly. 


Western  Area  — Audiometry 

Children  with  loss  of  hearing  from  0 - 15  years  at  the  end  of  1971 

Number  with  hearing  loss,  showing 
age  at  which  loss  was  discovered 

Cases  discovered  by  Cases  brought  foirward 


Age  in  years 

routine  testing 

by  parents, 

, teachers, 

Under  1 

4 

(4) 

— 

(-) 

1 

2 

(2) 

1 

(-) 

2 

1 

(-) 

— 

(-) 

3 

3 

(2) 

1 

(1) 

4 

4 

(1) 

2 

(1) 

5 

74 

(5) 

3 

(-) 

6 

84 

(3) 

10 

(3) 

7 

9 

(1) 

20 

(-) 

8 

1 

(-) 

6 

(I) 

9 

1 

(1) 

11 

(1) 

10 

1 

(-) 

4 

(1) 

11 

1 

(-) 

4 

(1) 

12 

— 

(-) 

6 

(1) 

13 

— 

(-) 

7 

(-) 

14 

— 

(-) 

4 

(-) 

15 

— 

(-) 

1 

(-) 

Total 

185 

(19) 

80  (10) 

Figures  in  brackets  relate  to  number  of  children  with  hearing 
aids,  by  age  at  which  they  were  fitted. 
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There  would  not  appear  to  be  a case  for  changing  the 
system  of  ascertainment  of  deafness  in  children  as  f'lr  as  one 
can  judge  from  the  records  kept.  It  would  be  useful  to 
o?d7in sweep-testing  in  a sample  group  of  8-9  year 


From  the  Southern  Area,  Dr.  Walker  gives  a similar 
account  and  adds  a few  personal  comments  at  the  end  : 


“During  the  past  year  hearing  defects  have  been  discovered 
m two  ways,  firstly  by  routine  testing  of  the  school  entrants 
and  secondly  by  selective  testing  of  older  children 


In  the  entrant  groups  276  children  failed  to  pass  their  first 
hearing  test  and  were  tested  again  after  an  interval  of  6-8 
weeks  153  were  found  to  have  a hearing  loss  on  their  second 
test  Most  of  these  defects  were  slight  and  these  children 
will  have  another  test  in  a few  months 


Forty-seven  children  had  moderate  defects  and  were  called 
up  to  the  clinic  for  a re-test  and  a thorough  examination. 
Seventeen  of  these  were  referred  to  West  Cumberland  Hospi- 
tal tor  a consultant’s  opinion  and  of  these 

8 required  operative  treatment 
5 were  kept  under  observation  at  the  hospital 
2 were  found  to  be  normal  and  were  discharged 
2 are  still  waiting  to  be  seen 

In  the  older  children  in  the  selective  groups  we  usually 
rely  on  people  who  are  in  close  contact  with  the  child  bring- 
notice  the  fact  that  he  is  having  difficulty  in 
school.  Parents  frequently  complain  that  their  children  never 
to  respond  the  first  time  they  are  asked  to  do  some- 
thing. Many  show  surprise  when  their  child  is  found  to  have 
a hearing  loss.  However,  parents  and  teachers  are  becoming 
more  aware  of  hearing  defects  and  this  year  more  referrals 
nave  come  from  these  sources. 


School  Medical  Officer  162 

Parents  10 

Teachers  28 

Family  Doctors  29 

Educational  Psychologists  3 

Speech  Therapist  2 


234 
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It  is  interesting  to  note  that  children  with  impaired  hearing 
are  not  usually  found  in  the  non-reading  group,  and  few  ^^re 
found  in  the  poor  reading  group.  The  majority  seem  to  be 
found  in  the  middle  group  of  reading  ability  and  therefore  one 
is  more  likely  to  overlook  them.  However,  if  these  children 
can  be  found  and  treated,  their  hearing  improves  and  they 
rapidly  become  good  readers. 

If  any  child  appears  to  be  having  difficulty  in  school  it 
should  become  routine  practice  for  him  to  have  a hearing 
test.  Many  modern  schools,  especially  these  built  on  the 
open  plan,  are  very  noisy  and  with  the  high  background 
noise,  a child  with  only  a slight  loss  may  have  difficulties. 

{ 

In  the  selective  cases  27  children  were  called  td  the  clinic 
for  testing  and  examination  and  12  were  referred  to  hospital. 
Of  these  : — 

7 required  an  operation 

3 were  kept  under  observation 

1 awaiting  report 

1 issued  with  a hearing  aid 

In  addition  to  the  new  cases  occurring  this  year,  215  cases 
were  followed  up  from  previous  years.  Of  these  ; — 

76  had  returned  to  normal 

44  were  called  up  to  the  clinic 

25  were  referred  for  a consultant’s  opinion 

Of  the  children  referred  to  the  hospital  : — 

9 required  operations 

4 were  kept  under  observation 

4 would  probably  require  an  operation  when  they 
were  older 

3 were  discharged 

3 awaiting  report 

2 were  fitted  with  hearing  aids 

In  the  past  year  there  appears  to  have  been  an  increase  in 
the  number  of  children  who  have  a unilateral  loss.  This  loss 
is  frequently  severe  and  of  a perceptive  type  for  which  no 
treatment  is  available.  It  is  surprising  in  how  many  cases 
this  state  has  gone  unnoticed  by  parents.  All  these  children 
have  been  referred  to  the  peripatetic  teacher  of  the  deaf. 

During  the  past  year  I spent  a week  at  Manchester  Univer- 
sity attending  a Course  in  Audiology,  which  was  most  inter- 
esting and  stimulating.  Members  on  this  course  came  from 
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all  parts  the  country,  and  after  listening  to  their  discussions 
it  became  apparent  that  if  this  service  was  to  function  success- 
fully there  had  to  be  close  liaison  between  the  hospital  con- 
sultants on  the  one  hand  and  the  family  doctors  on  the  other. 
In  the  county  we  are  particularly  fortunate  in  having  a very 
good  relationship  with  all  concerned  and  this  works  entirely 
for  the  good  of  the  children  concerned”. 

Finally,  but  by  no  means  of  least  importance,  is  the  report 
of  the  teachers  of  the  deaf  compiled  by  Miss  Cronie.  This 
again  illustrates  the  point  I made  in  the  introductory  para- 
graphs of  this  Annual  Report  that  some  of  the  most  important 
(diagnostic  and  preventive)  activity  for  school  children  takes 
place  in  the  pre-school  years. 

“There  was  a temporary  set-back  in  the  service  for  hearing 
impaired  children  for  two  terms  when  there  was  only  one 
teacher  to  cover  the  whole  county.  The  parents  and  teachers 
cDncerned  with  these  children  managed  very  well  with  the 
limited  help  I was  able  to  give  and  I am  grateful  to  the  medi- 
cal officers  and  office  staff  in  the  three  areas  who  helped  to 
make  my  work  easier. 

It  was  with  great  pleasure  that  I welcomed  my  colleague, 
Mr.  J.  E.  Hill,  to  the  county  in  September.  The  county  is 
now  more  evenly  divided  between  us,  with  Mr.  Hill  super- 
vising hearing  impaired  children  in  South  Cumberland  and  the 
Workington  and  Cockermouth  districts  of  West  Cumberland, 
while  I am  responsible  for  those  children  in  North  Cumber- 
land and  the  Keswick  and  Maryport  districts  of  West  Cum- 
berland. 

Work  with  pre-school  children  has  included  assessment  of 
hearing  loss,  guidance  to  families  on  the  social  and  linguistic 
development  of  the  children,  help  with  auditory  training  and 
watching  for  speech  and,  with  the  backing  of  specialists  under 
whose  care  these  children  are,  the  development  of  attendance 
in  pre-school  play  groups  or  nursery  schools.  No  child  from 
this  group  has  gone  to  a special  school  this  year,  although  two 
have  been  interviewed  and  had  their  names  placed  on  the 
waiting  list.  One  boy  is  already  on  a waiting  list  and  two 
more  will  be  seen  shortly  for  interviews. 

Children  from  special  schools  were  seen  during  the  summer 
vacation  and  contact  has  been  maintained  with  many  of  the 
parents  through  the  local  branch  of  the  National  Deaf  Child- 
ren’s Society.  Mr.  Hill  visited  some  of  the  schools  to  meet 
Cumberland  children  and  their  teachers. 
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Children  in  ordinary  schools  include  those  with  hearing- 
aids  and  those  who  require  some  extra  help  although  they  do 
not  have  hearing  aids.  They  may  be  undergoing  treatment 
which  may  reduce  the  loss  or  there  may  be  a unilateral  loss 
which  cannot  be  helped  by  a hearing  aid.  In  the  latter  case, 
parents,  teachers  and  children  need  advice  on  the  difficulties 
resulting  from  such  a loss  and  supervision  is  very  necessary 
at  certain  stages  of  their  development,  e.g.  when  transferring 
to  a new  class  or  school  and  particularly  when  about  to  leave 
school.  Help  to  school  children  has  included  auditory  train- 
ing, speech  improvement,  speech-reading  and  remedial  work 
in  reading,  development  of  language  and  sentence  structures 
and  in  other  subjects  where  specific  help  has  begn  asked  for 
by  either  children  or  teachers. 

In  September  I attended,  at  the  University  of  Sussex,  a 
course  on  ‘Problems  of  Learning’.  This  was  very  interesting, 
particularly  the  accounts  of  research  work  now  being  carried 
out  with  severely  deaf  children.  Apart  from  the  course,  it 
provided  an  excellent  opportunity  to  meet  parents  and  teachers 
from  other  parts  of  the  country,  which  always  makes  for  great 
stimulation  in  the  field  of  the  hearing  impaired.  I wish  to 
thank  the  Director  of  Education  for  sending  me  on  this  course. 

Tables  below  show  the  number  of  children  in  each  group. 
In  the  ‘Ordinary  Schools’  table,  hearing  loss  in  the  better  ear 
is  averaged  over  the  main  speech  frequencies  (500,  1000,  2000 
Hz). 


Pre-school  children 


Loss 

North 

West 

South 

Sub-total 

1 

— 



Profound 

3 

4 



Partial 

2 

1 

3 

Under  observation 

3 

8 

4 

TOTALS 

9 

13 

7 

Children  in  Special  Schools 

9 

2 

9 

Children  in  Ordinary  Schools 

Up  to  30  decibels 

20 

8 

12 

30-40 

9 

— 

5 

40-50 

3 

4 

6 

50-60 

3 

8 

5 

over  60 

4 

4 

2 

TOTALS 

39 

24 

30  ” 
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Ophthalmology 

During  1971  I reviewed,  with  the  Area  and  School  Medi- 
cal Officers,  the  present  pattern  of  vision  testing  in  schools. 
It  was  decided  that,  while  an  annual  vision  test  remained  the 
ideal,  there  should  be  a firm  commitment  to  test  the  vision  of 
all  children  in  school  at  the  ages  of  5,  8 and  12;  and  to  test 
colour  vision  at  the  age  of  12  years  comprehensively. 

As  ever  the  full  services  of  the  consultant  ophthalmologists 
are  available  to  school  children  referred  for  further  testing 
or  treatment.  Both  Dr.  Marks  and  Dr.  Ainsworth  continue 
their  clinical  connection  with  the  hospital  departments  in 
Whitehaven  and  Workington,  and  again  give  below  interesting 
accounts  of  their  work.  Dr.  Ainsworth  writes  : — 

“I  still  regularly  hold  an  eye  clinic  each  week  at  Working- 
ton  Infirmary,  mainly  for  the  follow-up  of  routine  refraction 
cases  in  school  children.  This  most  useful  liaison  with  the 
Ophthalmologist,  Dr.  Griffith,  is  continuing  to  work  very  well 
and  I still  find  it  most  interesting  and  useful  to  me.  It  is  a 
most  satisfactory  arrangement  to  hold  the  clinic  at  the  hospi- 
tal, and  I think  this  transference  to  the  hospital  has  proved  to 
be  a wise  step.  I still  do  my  refraction  clinic  in  the  room 
next  door  to  Dr.  Griffith  while  he  holds  his  hospital  out- 
patient eye  clinic.  By  this  means,  he  is  always  available  to 
discuss  cases,  and  if  I have  any  queries  he  is  always  very 
helpful  and  willing  to  give  his  advice. 

As  I have  mentioned  in  previous  years,  it  is  also  a great 
advantage  to  join  Dr.  Griffith’s  hospital  clinic,  when  mine  is 
finished,  and  by  this  means  one  continues  to  learn  about 
ophthalmology,  especially  from  the  practical  ang'e,  e.g.  look- 
ing at  eye  lesions  through  the  slit  lamp,  etc. 

This  hospital  attachment  continues  to  give  me  a valuab'e 
link  with  the  ophthalmologist,  and  I think  from  this  ,wo  factors 
emerge  : — 

1.  I have  the  opportunity  to  liaise  with  him  about  visually 
handicapped  school  children  in  the  western  area.  This  per- 
sonal link  is  much  better  than  communication  by  letter,  as 
much  more  information  can  be  passed  in  either  direction  by 
talking  about  cases,  e.g.  recently  Dr.  Griffith  spoke  to  me 
about  a boy  in  the  western  area,  in  one  of  the  junior  schools, 
with  familial  optic  atrophy.  This  boy  can  only  get  N12  with 
great  difficulty  and  only  just  get  6/36.  The  school  in  Decem- 
ber 1971  were  very  concerned  about  him.  Dr.  Griffith  feels 
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that  It  is  not  possible  to  give  this  boy  the  help  he  needs  in  an 
ordinary  school,  and  that  he  needs  the  special  educational 
treatment  available  in  a school  for  the  partially  sighted.  This 
information  I could  then  directly  pass  on  to  Dr.  Hargreaves 
so  that  arrangements  could  be  made  for  this  recommendation 
to  be  put  into  operation. 

2.  The  second  invaluable  opportunity  is  to  be  able  to  dis- 
cuss visual  problems  in  pre-school  children  that  I see,  especi- 
ally in  many  of  the  children  with  multiple  handicaps  that  I 
see  for  detailed  developmental  assessment  for  Dr.  Platt.  This 
two-way  feed  of  information,  I think,  is  helpful  for  both  of 
us  — as  1 can  tell  Dr.  Griffith  what  I have  found  about  a 
child,  e.g.  his  intellectual  ability,  etc. 

The  only  new  development  from  what  I have  said  in  pre- 
vious years  is  that  Dr.  Griffith  is  agreeable  for  me  to  see  new 
refraction  cases,  either  (1>  referred  from  school  by  medical 
officers  for  visual  defects,  or  (2)  by  the  family  doctor  direct 
— for  example  Dr.  Griffith  has  arranged  with  one  general 
practitioner  that  if  he  has  any  children  with  visual  defects 
that  he  would  in  the  past  have  referred  to  the  school  clinic 
at  Park  Lane,  that  it  would  be  more  useful  to  refer  them 
direct  to  my  refraction  clinic  where  a more  detailed  examin- 
ation could  be  made.  However,  any  child  that  I see  and 
would  like  to  have  qu’cker  examined  Dr.  Griffith  is  always 
available  at  these  sessions.” 

and  Dr.  Marks  comments  : — 

“The  Children’s  Eye  Clinic  at  the  West  Cumberland  Hospi- 
tal gives  a very  special  service  to  the  pre-school  and  the 
school  child.  In  the  hospital  setting,  with  the  most  up-to- 
date  modern  equipment,  the  new  referral  is  seen  by  the 
Ophthalmologist.  These  clinics  are  run  by  an  integration  of 
hospital  and  local  authority  health  department  staff,  which 
is  advantageous  for  the  progress  and  welfare  of  the  child. 
The  school  nurse,  a familiar  figure  to  the  child,  introduces 
him  to  the  Ophthalmologist  and  as  she  attends  the  consult- 
ation, she  knows  the  child’s  requirements  regarding  spectac- 
les, so  therefore,  is  at  a definite  advantage  when  seeing  the 
child  later  at  school.  I see  the  follow-up  of  the  cases  sub- 
sequently, thus  retaining  a clinical  contact  with  the  school 
child  which  is  an  added  interest  to  my  administrative  work, 
but  with  increased  pressures  from  administration,  it  is  not 
always  possible  to  attend  regularly. 
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During  the  year,  at  which  there  were  106  children’s  clinics 
held,  134  new  cases  were  referred,  the  total  number  of  atten- 
dances were  1,004. 

In  the  orthoptic  service  which  works  in  conjunction  with 
the  Ophthalmologist,  104  new  patients  were  seen  and  there 
were  a total  of  1,418  attendances.  The  new  referral  and  the 
young  child  attends  the  clinic  two  or  three  time  a year,  whi'st 
the  older  child  is  seen  at  yearly  intervals,  but  will  ^ seen 
anytime  during  the  year  should  the  parent  so  wish  for  an 
extra  appointment.” 

Orthoptics 

The  specialist  service  for  children  suffering  from  squints 
has  benefited  greatly  from  the  presence  of  three  orthoptists  on 
the  staff  of  the  department,  as  well  as  the  part  time  services 
given  by  another  orthoptist  to  West  Cumberland  Hospital. 
Mrs.  Payne  continues  to  function  both  in  the  west  and  at 
Carlisle  and  Mrs.  Wilson,  another  successful  trainee  under 
the  scholarship  scheme,  works  also  partly  in  West  and  partly 
in  East  Cumberland.  Mrs.  Payne  writes : — 

“The  Orthoptic  Service  in  1971  has  benefited  from  the 
arrival  of  Mrs.  Wilson,  who  has  taken  up  clinics  in  Carlisle, 
Whitehaven  and  Workington,  and  thus  eased  the  case-load. 

This  means  I now  spend  two  days  in  Carlisle  and  two  in 
Workington.  The  service  has  also  been  improved  by  the 
introduction  in  December  of  once-monthly  sessions  in  Kes- 
wick and  once-fortnightly  in  Cockermouth.  This  has  been 
greatly  appreciated  by  mothers  who  would  otherwise  have 
to  cope  with  small  children  on  a long  journey  with  an  incon- 
venient bus  service. 

This  year  cases  have  been  classified  in  accordance  with  the 
1971  classification  terminology  recommended  by  the  British 
Orthoptic  Society.” 

At  a meeting  in  September  at  the  Cumberland  Infirmary 
at  which  the  consultant  ophthalmologists  and  the  orthoptists 
met  with  their  administrative  colleagues,  many  points  of  diffi- 
culty in  the  service  were  discussed  and  some  sorted  out, 
including  a more  effective  distribution  of  the  time  and  ses- 
sions of  the  orthoptists  in  relation  to  the  consultants’  clinics. 
The  problem  of  how  to  provide  a service  for  children  from 
Dumfries  remains  unresolved  so  long  as  it  is  impracticable 
for  any  of  the  orthoptists  in  Cumberland  to  go  there  for 
sessions. 
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Mrs.  Scott  continues  to  conduct  clinics  in  Carlisle  and  in 
Penrith,  the  former  on  Wednesday  and  the  latter  on  Tues- 
day. 

The  statistics  of  the  service  for  1971  are  shown  below  and 
do  not  call  for  any  special  comment  this  year. 


Number  of  children  tested,  showing  those 
referred  for  treatment  or  observation 


Total  No. 

Referred  for 

Referred  for 

Year 

tested 

treatment 

observation 

1967 

11,084 

444 

1,865 

1968 

10,064 

310 

1,197 

1969 

12,303 

378 

1.495 

1970 

14,297 

339 

1,363 

1971 

12,950 

322 

1,250 

Details  of  cases  treated  during  the  year : — 

Total  No.  of  Attendances 

1971 

2,676 

No. 

of  new 

cases  seen 

353 

No. 

of  new 

cases  registered  for  Ort. 

339 

No. 

of  cases  receiving  Ort 

. on  31st  Dec. 

1971  723 

Treatment  during  year : — 

Esophoria 

(a)  Convergence  excess  type  — 

(b)  Divergence  weakness  type  — 

(c>  Mixed  type  — 

Exophoria 

(a)  Convergence  weakness  type  3 

(b)  Divergence  excess  type  — 

fc)  Mixed  type  ■ — 

Hyperphoria  — 

Hypophoria  — 

Alternating  hyperphoria  — 

Alternating  hypophoria  — 

Cyclophoria  — 


Convergence  insufficiency  16 

Convergence  paralysis  — 

Convergence  spasm  — 

Pseudostrabismus  18 

Intermittent  esotropia 

(a)  Convergence  excess  type  7 

(b)  Divergence  weakness  type  2 

(c)  Mixed  type  3 

(d)  Cyclic  — 

(e)  Irregular  — 
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Accommodative  esotropia 

Fully  accommodative 

3 

Convergence  excess 

6 

Partially  accommodative 

240 

Non-accommodative  esotropia 

105 

Consecutive  esotropia 

Secondary  esotropia 

9 

Microtropia 

6 

Primary  exotropia 

18 

Intermittent  exotropia 
fa)  Divergence  excess  type 

13 

fb)  Convergence  weakness  type 

3 

fc)  Mixed  type 

30 

Consecutive  exotropia 

6 

Secondary  exotropia 

4 

Hypertropia 

6 

Hypotropia 

13 

Cyclotropia 



Alternating  sursunduction 

4 

Anisometropic  amblyopia 

22 

Strabismic  amblyopia 

118 

Ametropic  amblyopia 

Eccentric  fixation 

27 

Accommodative  anomalies 

Nystagmus 

7 

Ocular  muscle  palsies 
fa)  congenital 

23 

fb)  acquired 

11 

DISCHARGES 

(A)  Orthoptically  satisfactory  7 

fB)  Not  orthoptically  satisfactory,  but 

(i)  Relief  of  symptoms  6 

(ii)  Comfortable  binocular  single  vision 

intermittently  

(iii)  Appearance  satisfactory 

fa)  with  improvement  in  visual  acuity  — 

(b)  without  improvement  in  visual  acuity  — 

(iv)  Treatment  not  completed  — 


fC) 

Failed  to  attend 

3 

fD) 

Not  responding 

3 

fE) 

Transferred 

5 
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Orthopaedic  Service 

The  physiotherapy  service  is  still  confined  to  the  invalu- 
able work  of  two  part  time  therapists  — one  in  the  southern 
area  and  the  other  in  the  north,  and  both  working  mainly 
with  group  practices.  From  the  Northern  Area.  Dr.  Con- 
nolly has  submitted  the  following  short  report  : — 

“The  hospital  service  is  responsible  for  the  major  needs  of 
school  children  in  the  way  of  orthopaedic  care.  There  is. 
however,  a demand  for  care  outside  the  hospital  and  in  the 
Northern  Area,  this  is  met  by  the  part  time  services  of  Miss 
M.  Sivewright,  Physiotherapist. 

The  Physiotherapy  Service  is  operated  mainly  in  four 
centres  — Brampton,  Wigton,  Penrith  and  Longtown.  In 
Brampton  and  Wigton,  treatment  is  carried  out  in  the  sur- 
geries at  the  respective  group  practices,  where  the  children 
are  mobile,  and  at  home  where  this  is  necessary.  Children 
of  school  and  pre-school  ages,  are  referred  by  general  practi- 
tioners, health  visitors  and  school  medical  officers.  In  cases 
where  the  children  do  not  belong  to  the  group  practice,  they 
are  seen  in  the  clinics.  These  cases  consist  mostly  of  pos- 
tural defects,  which  can  be  benefited  by  remedial  treatment. 

The  children  who  attend  these  various  centres  suffer  from 
any  disability  or  injury  that  can  be  dealt  with  outside  the 
hospital  service.  These  consist,  in  the  main,  of  postural 
defects  of  backs,  legs  and  feet,  and  also  asthmatic  children 
who  have  breathing  exercises. 

In  addition,  a certain  amount  of  supervision  is  necessary 
for  the  cases  seen  by  the  Orthopaedic  Surgeon  at  the  speci- 
alist clinics  throughout  the  year.  Where  necessary,  these 
children  are  called  in  to  one  or  other  of  the  clinics  for  super- 
vision of  footwear  and  splintage. 

Obviously,  only  a limited  time  is  available  for  individual 
treatment,  but  as  the  condition  of  each  patient  improves,  less 
time  is  required  from  the  Physiotherapist  and  exercises  can 
be  continued  at  home  under  limited  supervision  by  the  family 
doctor.” 

Speech  Therapy 

Mrs.  Blacklock,  senior  speech  therapist,  has  submitted  the 
following  comprehensive  report  on  the  work  of  herself  and 
her  colleagues  in  this  highly  important  field.  It  was  very 
helpful  for  Mrs.  Blacklock  to  be  asked  to  discuss  her  work 
with  the  Education  Planning  Sub-Committee  in  December. 
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Such  opportunities  provide  a useful  exchange  of  information 
and  ideas  between  specialist  officers  and  members  of  the 
committees. 

“At  the  start  of  this  year  there  were  the  equivalent  of 
almost  three  full  time  therapists  working  in  Cumberland, 
the  Whitehaven  area  being  unstaffed,  so  it  was  decided  in 
February  to  hold  clinics  in  Whitehaven  twice  a month.  This 
continued  until  August,  when  Miss  Bainbridge  completed 
her  training  and  was  appointed  full  time  therapist  in  the 
Whitehaven  area.  Unfortunately,  Mrs.  Latimer  had  to 
resign  in  September  but  we  were  very  lucky  to  have  an 
application  from  Miss  Ross,  who  took  up  a full  time  appoint- 
ment in  October,  and  she  is  staffing  the  Carlisle  and  Cocker- 
mouth  Clinics  and  also  working  in  the  West  Cumberland 
Hospital.  The  establishment  had  been  raised  to  five  full 
time  therapists  in  August  so  by  the  end  of  the  year  we  were 
in  the  happy  position  of  having  the  equivalent  of  4}  thera- 
pists actually  holding  clinics  for  children.  In  spite  of  this 
unusual  staff  situation  Mrs.  Lahiff  is  very  concerned  about 
the  numbers  of  children  in  the  Workington  area  who  cannot 
have  the  intensive  therapy  they  need,  and  she  feels  that  a 
special  unit  may  be  the  only  answer.  Although  the  way  we 
organise  the  work  eliminates  a waiting  list,  each  clinic  has  a 
certain  number  of  children  who  cannot  benefit  fully  from  the 
existing  service. 

The  table  below  was  drawn  up  in  December  to  show  the 
actual  number  of  children  being  treated  either  weekly  or 
fortnightly  and  those  on  periodic  review.  On  this  table  is 
also  shown  the  number  of  sessions  per  week  at  each  clinic. 
We  have  included  the  number  of  pre-school  children  referred 
during  1970  and  1971  which  shows  an  overall  upward  trend 
which  we  feel  is  encouraging. 


3 hour 
Sessions 

Clinic 

Treatment 

Review 

Pre-school 

Referrals 

per  Week 

7 

Whitehaven 

41 

45 

1970 

11 

1971 

19 

2 

Egremont 

13 

11 

4 

4 

10 

Workington 

47 

85 

16 

44 

2 

Millom 

14 

14 

4 

3 

4 

Cockermouth 

21 

9 

3 

4 

2 

Maryport 

11 

19 

5 

8 

1 

Keswick 

4 

8 

3 

2 

3 

Wigton 

20 

30 



8 

3 

Aspatria 

14 

18 

10 

3 

4 

Penrith 

23 

32 

9 

8 

4 

Carlisle 

23 

16 

11 

9 

(26  waiting  to  be 

seen). 
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Mrs.  Ogram  has  submitted  the  following  interesting  analy- 
sis of  the  cases  in  Millom.  Of  39  children  seen  during  the 
year  three  were  referred  before  their  5th  birthday.  Mrs. 
Ogram  reports  that  none  of  the  older  stammerers  (non  fluent 
speech)  were  referred  pre  school,  and  none  referred  pre  school 
have  a severe  stammer.  All  stammerers  are  now  either  dis- 
charged or  on  three  monthly  review. 

The  figures  we  have  available  since  1964  show  a gradual 
decline  in  the  number  of  children  referred  with  a stammer, 
this  group  includes  children  who  have  an  articulation  defect 
in  addition  to  their  non  fluency.” 


Ad  Analysis  of  the  Speech  Therapy  Cases  in  Millom 


Non  Fluency 


Language  Delay 


Articulation  Difficulty 


Non-fluency  — 9 cases  including  : — 

3 referred  pre-school 
3 with  reading  difficulty 
1 with  language  delay 
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Language  delay  — 14  cases  including  : — 

1 with  non-fluency 

3 referred  pre-school 
8 with  reading  difficulty 
1 1 with  articulation  difficulty 

Articulation  difficulty  — 28  cases  including : — 

2 referred  pre-school 
11  with  language  delay 

8 with  reading  difficulty 
2 with  dysanthria 

2 with  hearing  loss 

3 with  (possibly)  dyspraxia 


The  following  table  shows  details  of  cases  treated  and 
attendances  during  the  year  : — 


Northern 

Western 

Southern 

Area 

Area 

Area 

Total 

On  register  1-1-71 

173 

179 

127 

479 

Admitted 

99 

121 

77 

297 

Discharged 

75 

84 

47 

206 

On  register  31-12-71 

197 

216 

157 

570 

Particulars  of  cases  discharged  : 

Normal 

48 

51 

21 

120 

Improved,  unlikely  to 

benefit  further 

14 

7 

9 

30 

Lack  of  co-operation 

3 

8 

10 

21 

Left  school  and/or  district 

9 

18 

7 

34 

Passed  to  teacher  of  deaf 

1 

— 

— 

1 

Total 

75 

84 

47 

206 

Waiting  list 

- 

2 

2 
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Attendances  : 


Northern  Area 


Abbeytown 

10 

Alston  District 

50 

Aspatria  District 

256 

Carlisle 

316 

Penrith 

703 

Wigton  District 

296 

Western  Area 

Cockermouth 

256 

Keswick 

93 

Mary  port 

281 

Flimby  School 

95 

Workington 

1,145 

Southern  Area 

Egremont 

122 

Hensingham  Junior  School, 

Progress  Unit 

28 

Jericho  School 

44 

Millom 

366 

Whitehaven 

344 

Total 

4,405 
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CHILD  GUIDANCE 


Last  year  in  my  report  I was  glad  to  be  able  to  welcome 
to  the  County  Dr.  J.  Wood,  Consultant  Child  Psychiatrist, 
and  I anticipated  discussions  or  possible  changes  in  some  of 
the  arrangements  of  the  child  guidance  clinics.  These  dis- 
cussions duly  took  place,  involving  education,  health  and 
social  services  departments  and  colleagues  from  the  Regional 
Hospital  Board  and  Carlisle  City.  The  main  immediate  out- 
come was  a re-arrangement  of  the  work  in  the  northern  area 
of  the  County  whereby  Dr.  Wood  conducts  all  of  his  clinics 
at  present  at  Wood  View  in  Carlisle.  The  East  Cumberland 
Hospital  Management  Committee  agreed  to  undertake  the 
recruitment  of  a psychiatric  social  worker.  In  West  Cumber- 
land both  Dr.  Burgess  and  Dr.  Ferguson  have  continued  to 
conduct  clinics  and  the  educational  psychologists  have  been 
as  ever  a tower  of  strength.  What  limited  help,  in  terms  of 
social  work,  has  been  available  from  the  Social  Services 
Department  has  been  much  appreciated. 

I am  very  grateful  to  Dr.  Wood  for  contributing  this  year 
an  account  of  the  service  as  he  sees  it  since  coming  to  Cum- 
berland. Dr.  Wood  writes  : — 

“Some  changes  have  taken  place  in  the  Child  Guidance 
Service  during  1971,  consequent  upon  my  appointment  as  full 
time  Child  Psychiatrist. 

Previously  the  service  to  the  northern  area  of  the  county 
was  limited  to  one  weekly  session  which  alternated  between 
Carlisle  and  Penrith. 

Since  April  1971  there  had  been  a regular  weekly  session 
carried  out  at  the  Brunswick  Square  Clinic,  Penrith,  and  it 
has  thus  been  possible  to  improve  the  service  offered  to 
patients  in  that  area. 

In  the  Carlisle  area  it  was  felt  that  the  service  could  be  more 
efficiently  operated  if  it  were  concentrated  in  one  place  (rather 
than  carried  out  in  three  separate  places  with  different,  very 
much  part-time,  supporting  staff),  and  from  April,  all  child 
guidance  sessions  in  the  Carlisle  area  were  carried  out  in  the 
premises  previously  used  only  for  the  City  of  Carlisle  Child 
Guidance  Clinic. 
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No  session  has  been  set  aside  for  patients  from  any  particu- 
lar area  or  from  any  particular  referring  agency,  and  this 
arrangement  seems  to  have  the  advantage  of  greater  flexibility 
over  the  previous  one.  No  inconvenience  has  been  caused 
to  other  workers  involved  with  the  clinic,  largely  because  the 
change  was  more  or  less  coincident  with  changes  in  the  local 
authority  structure  consequent  upon  the  establishment  of  the 
Social  Services  Departments,  one  result  of  which  was  that  the 
regular  help,  in  the  clinic,  of  a local  authority  social  worker, 
previously  available,  was  withdrawn. 

Communication  and  co-operation  with  the  Educational 
Psychologist  working  in  the  northern  area  has  been  on  a less 
formal  basis  than  previously  but  has  probably  not  been  less 
effective  as  the  result. 

The  service  generally  has  benefited  from  the  recruitment 
in  June,  of  a full-time  secretary  and  in  October  of  a full-time 
Senior  Psychiatric  Social  Worker. 

During  1971,  referrals  have  been  increasingly  direct  from 
the  general  practitioners  in  the  area,  with  a smaller  number 
from  local  authority  services.  Case  material  has  been  of  great 
interest  and  variety,  and  it  seems  that  there  has  been  a reduc- 
tion in  the  numbers  of  straightforward  problems,  such  as 
Enuresis,  which  were  previously  the  staple  diet  of  child  guid- 
ance clinics. 

In  spite  of  the  increase  in  time  available,  it  has  not  really 
been  possible  to  gain  adequate  control  over  the  flow  of  new 
material  and  the  demand  for  medium  and  long  term  investi- 
gation and  treatment. 

In  addition  to  the  operation  of  the  child  guidance  service, 
responsibility  for  young  people  at  Mill  House  Remand  Home 
has  been  taken  over  from  the  Adult  Psychiatric  Service,  and 
a further  effect  of  the  establishment  of  the  Social  Services 
Departments  and  the  implementation  of  the  1969  Children 
and  Young  People’s  Act  seems  to  have  been  that  psychiatric 
reports  are  being  requested  in  respect  of  all  the  children  who 
pass  through  the  remand  home.  It  has,  therefore,  been  found 
necessary  to  spend  at  least  one  full  session  each  week  at  Mill 
House. 
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Since  May  1971  a weekly  visit  has  been  paid  to  the  West 
Cumberland  Hospital  to  augment  the  child  guidance  service 
already  in  operation  in  West  Cumberland.  This  was  at  first 
limited  to  one  session  per  week,  but  towards  the  end  of  the 
year  it  became  necessary  to  increase  the  time  spent  to  a full 
day. 

It  is  not  felt  that  further  extension  into  West  Cumberland 
is  possible  without  damaging  the  service  being  provided  in 
the  northern  area. 

The  main  development  which  is  expected  to  take  place  in 
1972  is  that  the  child  guidance  service  will  move  to  new 
headquarters  on  the  Cumberland  Infirmary  site  and  it  is 
hoped  that  it  will  be  possible  to  appoint  a Clinical  Psycholo- 
gist to  work  primarily  in  the  clinic. 

The  number  of  new  referrals  in  1972  is  expected  to  be  con- 
siderably in  excess  of  that  in  1971  if  the  present  trend  con- 
tinues”. 

An  important  development  for  West  Cumberland  was  the 
agreement  during  1971  on  the  provision  of  a smail  unit  for 
younger  disturbed  children  where  a small  group  could  receive 
special  and  more  prolonged  help,  and  which  could  function 
as  a focal  point  for  child  guidance  workers  in  the  area.  This 
is  being  provided  through  the  Urban  Programme.  Another 
small  tutorial  unit  in  Workington  for  slightly  older  disturbed 
children  is  also  coming  into  use  which  promises  to  be  a very 
useful  addition  to  the  range  of  educational  help  for  this  group 
in  West  Cumberland. 
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CHILD  GUIDANCE  CENTRES  — STATISTICAL  RETURN  FOR  THE  YEAR  ENDED  31-12-71 

STAFF:  Carlisle:  Maryport ; Workington:  Whitehaven:  Millom ; 

Psychialrist  ...  ...  ...  ...  Dr.  J.  Wood  Dr.  T.  T.  Ferguson  Dr.  T.  T.  Ferguson  Dr.  T.  T.  Ferguion  Dr.  T.  T.  Ferguson 

Educational  Psychologist  Dr.  H.  Blair-Hood  Mr.  K.  G.  Hare  Mr.  K.  G.  Hare  Mr.  S.  Butterfield  Mr.  S Butterfield 

Psychiatric  Social  Worker  Mr.  P.  Thatcher 


cn  o ^ ^ 

Tf  ^ 


O <N  m ^ I VO 

rN  ^ I 


r-- 


— Tj-  VO  — Tt 


U .Zm 

a -A 

>v  2 


00 

a 


cd  (/) 


cd 

j 


M ^ ^ 

3 (U  D 

•o  C O 

<U  JE 

— o 

'Mo 

"O  ^ 

c 

— ^ 

§2' 
■c-t: 


^ La 

00—  o O 

Se:  u 

^ Ov  Ui  C/5 


s S 

f/i  — 

CO  3 
U c/5 

c 


. 3 

’(3 


o 

o 

E 

O 

c 

o 


: ed 
• <0 

a> 

: "S 
00 

.S 

*n 

: 3 
• x) 

•D 

a> 

c 

o 

Q. 

O 


) cd  cfl 
> X)  a>  5 
1 o 

I u ^ cd 

lO-OU 


VO 

1 ^ 

*0 

VO 

VO 

fO  ^ 

VO 

tT 

44 

VO 

O 

VO 

(N 

O 

<N 

r- 

On  m 

m 

n 

r- 

cs 

oo 

(N  VO 

00 

[ 

(N 

""  i 

; c 
• o 


cd 

a> 

>> 


00 


3 

-o 


(75 

*00 

u 


c 

o 


Cd 

o 


«d 


O 

H 


c 

i>  : 
c 

t 

n 

C 

«-a 

U 

■S 

La 

aa 

c 

c/5 

o 

"o 

La 

a> 

c 

X3 

o 

T3 

c • 

c 

C 

3 

c 

Cd 

*cd 

OJ 

00 

.£ 

ka 

W 

!§ 

00 

*3 

-w 

c 

cd 

c _ 

flj 

*3 

a> 

TJ 

<N 

Cd 

uCj  u 


51 


Interviews  by  Psychiatrists  210  21  58  112  24  425 

Interviews  by  Social  Workers  106  — 106 

Interviews  by  Educational  Psychologists  89  20  93  143  24  369 


CHILD-GUIDANCE  REGISTER  1967  - 1971 


1967 

1968 

1969 

1970 

1971 

Total  on  Register  during  year 

East 

72 

70 

84 

114 

128 

West 

563 

618 

208 

252 

338 

635 

688 

292 

366 

466 

Total  new  cases  during  year 

Bast 

41 

39 

56 

65 

64 

West 

71 

113 

76 

77 

90 

112 

152 

132 

142 

154 

HANDICAPPED  PUPILS 


The  emphasis  in  this  specialist  field  of  work  of  the  school 
health  service  has  continued  to  be  on  pushing  back  of  the 
frontiers  of  diagnosis  and  assessment  as  early  into  childhood 
as  possible.  I indicated  last  year  in  this  section  of  the  report 
that  a new  arrangement  was  being  made  for  the  discussion 
and  review  of  very  young  mentally  handicapped  or  potentially 
handicapped  children.  This  is  a joint  arrangement  between 
health,  social  services  and  education  departments,  and  I 
believe  some  space  in  this  report  is  well  utilised  by  including 
the  earliest  reports  of  the  Area  Medical  Officers,  who  convene 
and  take  the  Chair  at  these  case  conferences,  on  their  opera- 
tion. 


From  the  Western  Area  Dr.  Hargreaves  writes  : — 

“The  principal  functions  of  these  regular  consultations  are: — 

1.  So  that  the  key  persoimel  would  be  familiar  with  all 
aspects  of  the  case  from  an  early  stage. 

2.  That  a consensus  could  be  continually  maintained  as  to 
the  follow  up  examination  of  a child,  e.g.  the  develop- 
mental testing  by  Medical  Officers  and  the  testing  by 
Educational  Psychologists. 

3.  The  group  will  also  decide  on  a common  approach  to 
the  family  situation  and  particularly  communication  with 
the  parents  about  the  child’s  likely  future  — with  a view 
to  avoiding  the  expression  of  varying  opinions  by  different 
workers  to  the  parents.  It  was  envisaged  that  the  parents 
would  be  led  along  towards  the  likely  conclusion  as  to 

the  child’s  future  education  before  a decision  on  this  was 
taken  at  the  5 year  old  stage  in  most  cases,  and  that  this 
general  guidance  in  counselling  to  the  parents  would  be 
on  a commonly  agreed  basis. 

4.  It  is  recognised  that  the  parents  will  also  be  receiving 
advice  from  the  family  doctor  and  other  medical  special- 
ists, notably  paediatricians  and  psychiatrists,  and  it 
would  be  very  important  to  ensure  liaison  with  these 
specialists  partly  to  avoid  conflicting  advice  and  coun- 
selling to  parents,  but  mainly  to  obtain  their  advice  and 
help. 
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In  this  area  an  inaugural  meeting  was  held  at  the  Working- 
ton  Infirmary,  at  which  there  were  present,  apart  from  the 
Area  Medical  Officer,  who  acted  as  chairman,  the  Consultant 
Paediatrician  to  the  West  Cumberland  Hospital  Management 
Group  Dr.  J.  W.  Platt,  the  Area  Social  Services  Officer,  the 
Area  Education  Officer,  the  Area  Nursing  Officer,  the  Educa- 
tional Psychologist  working  in  the  area  — Mr.  K.  G.  Hare, 
our  Senior  Medical  Officer  — Dr.  J.  E.  Ainsworth,  who  is 
particularly  knowledgeable  in  this  field,  and  Administrative 
Officers  of  both  the  Health  and  Social  Services. 

The  meeting  began  with  a resume  of  the  action  taken  in 
connection  with  school  children  who  are  mentally  handicapped 
(both  so-called  educationally  subnormal  and  severely  sub- 
normal) and  then  moved  on  to  the  main  subject  of  discus- 
sion, namely  the  children  of  pre-school  age. 

In  the  very  full  discussion  that  followed,  the  meeting  con- 
cerned itself  with  the  questions  of  who  first  identifies  the 
handicapped  child;  who  tells  the  parents;  who  follows  up  the 
child  and  gives  support  and  advice  to  the  parents;  who,  how 
and  when  advice  is  given  with  regard  to  the  child’s  future 
education. 


The  various  professional  people  present  all  explained  the 
part  that  they  and  their  various  departments  would  play  as 
each  child  developed  from  birth  to  the  5 year  old  sta^e,  and 
it  emerged  from  the  discussion  that  the  key  people  involved 
(apart  from  the  child)  were  the  parents,  the  health  visitor,  the 
family  doctor  and  the  Paediatrician;  with  the  Assistant  Medi- 
cal Officer,  the  Educational  Psychologist  and  the  Social  Ser- 
vices Department  becoming  increasingly  involved  as  the  child 
reached  the  critical  period  of  age  3-  4,  when  decisions  would 
have  to  be  made  with  regard  to  future  placement,  etc. 

'Dr.  Platt  expressed  particular  concern  at  this  meeting  with 
regard  to  the  early  detection  of  the  potentially  mentally  han- 
dicapped children  and  of  those  children  who  might  later  come 
into  the  educationally  subnormal  group  — he'^  fe't  that  the 
more  obviously  mentally  handicapped  children  were,  in 
general,  offering  few  problems  from  the  point  of  view  of 
decision  making. 

We  decided  that  existing  communication  links  between  the 
paediatrician,  the  family  health  care  team  and  the  three  local 
authority  departments  of  Health,  Education  and  Social  Ser- 
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vices  would  be  strengthened;  and  that  in  addition  the  regular 
meetings  of  members  of  a co-ordinating  committee  would  be 
held  to  discuss  each  pre-school  mentally  handicapped  and 
potentially  mentally  handicapped  child  known  to  us  during 
their  third  year  of  life,  this  being,  as  mentioned  already,  the 
critical  year  when  productive  decisions  could  be  made.  Any 
special  problems  presenting  at  any  other  age  would,  of  course, 
also  be  discussed. 

It  was  very  strongly  felt  by  all  present  at  this  inaugural 
meeting  that  future  co-ordinating  meetings  must  inc’ude  the 
health  visitor  of  the  family  care  team  and,  whenever  possible, 
the  family  doctor. 

For  this  reason  we  decided  to  hold  a meeting  on  a practice 
orientated  basis  and  that  a total  of  four  meetings  would  be 
held  each  year  — two  in  the  Workington  area;  one  in  the 
Maryport  area;  and  one  in  the  Cockermouth  area  (also  to 
cover  Keswick). 

For  the  convenience  of  the  family  health  care  teams  - — 
especially  the  general  practitioners  — we  decided  that  the 
appropriate  children  would  be  considered  within  each  prac- 
tice in  turn  so  that  these  very  busy  colleagues  could 
move  in  and  out  of  what  might  be  a lengthy  case  conference 
meeting  as  and  when  their  practice  children  came  up  for  dis- 
cussion — we  would  of  course  have  to  work  to  a time  table. 

We  envisaged  that  a total  of  some  50  children  would  be 
discussed  each  year,  of  which  approximately  25  would  be  in 
the  Workington  practices,  11  in  the  Maryport  practice,  9 in 
the  Cockermouth  practices  and  5 in  the  Keswick  practices, 
this  figure  was  felt  to  be  just  about  right  — certainly  if  mean- 
ingful discussion  of  each  case  was  to  take  place  larger  num- 
bers would  be  impracticable. 

Accordingly  detailed  case  conferences  are  now  being  held 
along  these  lines  in  the  Western  Area,  and  we  are  in  the  pro- 
cess of  completing  our  first  cycle. 

Perhaps  not  surprisingly,  these  conferences  are  proving 
immensely  valuable  to  all  the  workers  in  this  field  and,  apart 
from  better  and  more  structured  advice  being  given  to  parents, 
many  many  snags  are  quickly  ironed  out  between  the  various 
people  concerned  and  communications  have  been  greatly 
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strengthened  — especially  on  the  informal  networks.  Those 
general  practitioners  who  have  come  along  to  the  conferences 
have  also  expressed  their  appreciation  of  the  value  of  the 
conferences  and  the  help  that  it  has  been  to  themselves  in 
their  own  practice”. 

Dr.  Marks  and  Dr.  McMillan  from  the  Southern  Area 
write  : — 

“We  have  had  four  meetings  in  the  Southern  Area.  The 
children  discussed  are  in  the  age  group  of  2 - 5 years  and  have 
been  collected  from  the  “At  Risk”  Register,  the  health  visi- 
tor’s list,  the  Social  Services  Department  and  from  the  hospi- 
tal Paediatric  Department.  The  list  of  children  has  been 
divided  into  groups  according  to  (a)  family  doctors;  (b)  ages; 
(c)  severity  of  handicap.  The  relevant  family  doctor  and 
health  visitor  are  invited  when  the  children  of  that  particular 
practice  are  to  be  discussed.  These  discussions  have  been 
welcomed  by  the  general  practitioner  groups  and  I look  for- 
ward to  regular  meetings  on  these  groups  of  children  in  the 
forthcoming  years,  when  I will  be  able  to  report  the  obvious 
value  of  this  part  of  the  Health  Service.  The  initial  list  con- 
sisted of  43  children:  20  from  the  existing  handicapped  regis- 
ter, 1 1 from  the  ‘At  Risk’  Register,  6 who  were  recommended 
for  consideration  by  their  practice  health  visitor,  and  another 
6 known  to  the  medical  officer  through  the  infant  welfare 
clinics  and  other  sources.  Five  of  these  children  were  mainly 
considered  because  of  very  poor  social  circumstances,  and  one 
child  had  been  recently  handicapped  by  severe  head  injuries. 

The  children  were  of  all  degrees  of  mental  handicap,  some 
would  never  be  able  to  benefit  from  normal  school,  i.e.  severe 
mongols  and  spastic  children,  and  would  require  special 
school  or  residential  care,  and  some  whose  handicap  was  so 
slight  that  with  early  recognition  of  their  difficulties  they 
would  be  able  to  attend  a normal  school. 

Especially  in  the  case  of  these  children  a pre-school  assess- 
ment at  about  four  years  of  age  by  the  educational  psycholo- 
gist, and  in  conjunction  with  parental  guidance,  would  be  of 
great  help  to  teaching  staff  when  the  child  commenced  school, 
and  avoid  much  distress  to  parents  and  children. 

It  was  considered  important  to  discuss  the  oldest  children 
at  initial  meetings  as  their  need  for  school  placement  was 
most  urgent.  Of  14  children  so  considered,  4 are  now  attend- 
ing nursery  school,  2 have  been  referred  for  specialist  help 
for  deafness,  2 more  will  be  able  to  attend  a normal  infant 
school  and  2 are  already  doing  so.  One  of  these  children 
needed  special  adaptation  to  the  infant  school  so  that  he  might 
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attend  in  a wheel-chair,  and  he  is  recommended  for  transfer 
to  Irton  Hall  School  for  Spastics.  at  a later  date,  if  accepted. 

These  liaison  meetings  have  been  extended  to  cover  the 
children  at  the  special  school.  In  conjunction  with  the  head- 
mistress, the  educational  psychologist,  the  school  medical 
officer  and  social  services  officer,  the  progress,  and  if  neces- 
sary, the  health  problems  are  discussed.  A child  may  be 
recognised  to  be  progressing  sufficiently  well  for  the  head- 
mistress to  ask  for  a transfer  to  another  school;  whereupon 
all  departments  are  involved  who  give  reports  upon  his  social 
environment,  health  and  educational  attainments,  and  may 
then  recommend  a statutory  review  which  will  be  sent  to  the 
Director  of  Education. 

The  contact  with  social  child  care  workers  at  these  meetings 
has  been  further  strengthened  during  the  year  by  the  develop- 
ment of  case  conferences  on  children  with  specific  problems 
at  school. 

Several  such  conferences  have  been  held,  one  concerning 
the  transfer  of  a fairly  severely  physically  handicapp^  child 
to  a comprehensive  school.  This  child  had  a popr  social 
background  and  the  family  need  a great  deal  of  support. 

Another  conference  concerned  a child  with  behaviour  prob- 
lems at  school  stemming  from  home  difficulties.  The  child 
is  assessed  as  maladjusted.  In  fact  several  children  have  been 
found  to  have  severe  problems  of  maladjustment,  involving 
school  and  home  life,  and  causing  great  concern  to  school 
staff”. 

In  the  Northern  Area  the  special  school  at  Wigton  (pre- 
viously Junior  Training  Centre)  has  become  the  focus  of 
meetings  and  Dr.  Connolly  remarks  : — 

“Two  meetings  have  been  held  at  the  Wigton  Special 
School  during  the  year.  The  Educational  Psychologist  and 
the  head  teacher  of  the  school  attend,  along  with  the  Area 
Social  Services  Officer  and  Area  Medical  Officer,  whose  duty 
it  is  to  call  meetings.  Data  on  pre-school  children  is  mainly 
presented  through  the  Health  Department  and  only  children 
whose  cases  are  really  of  interest  to  the  panel  are  placed  on 
the  agenda.  The  meetings  have  been  most  useful  and  fulfil 
a definite  need”. 

Some  of  the  ways  in  which  a handicapped  child  can  be 
helpfully  prepared  for  school,  and  subsequently  contained 
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in  ordinary  school  are  touched  on  by  Dr.  Walker  in  the 
following  notes : — 

present  many  problems  during  the 
ditterent  phases  of  their  education.  Obviously  the  sooner  we 
nnd  the  extent  of  the  disability  the  better.  Many  parents  of 
handicapped  children  feel  inadequate  to  deal  with  their  prob- 
lems and  experience  a feeling  of  relief  when  these  problems 
can  be  discussed  and  they  realise  that  help  is  available. 

Children  who  live  in  isolated  areas  have  few  playmates  and 
are  oto  shy,  poor  mixers  and  have  difficulties  in  communica- 
tion. They  can  be  helped  by  attending  nursery  school  two 
or  three  times  a week  and  this  makes  their  entry  into  infant 
school  much  smoother  and  more  pleasant. 

Pupils  with  physical  handicaps  often  feel  happier  if  arrange- 
ments can  be  made  for  them  to  visit  the  school  first  with  their 
parents  and  meet  the  teachers  before  actually  starting  school. 

This  also  applies  to  these  children  when  they  move  from 
one  school  to  another.  The  most  difficult  time  is  when  they 
go  from  a small  junior  school  to  a large  senior  school,  where 
they  have  to  move  about  much  more  and  they  have  a number 
of  teachers  rather  than  one  class  teacher. 

In  the  Southern  Area  we  have  one  girl  who  is  severely 
handicapped  and  she  needs  to  use  a wheelchair  all  the  time 
in  school.  She  had  managed  very  well  at  her  junior  school 
but  she  was  very  worried  in  case  she  would  not  be  able  to  go 
to  a senior  school.  At  one  stage  in  her  career  she  had  moved 
from  this  county  into  Lancashire  and  whilst  there  she  had 
attended  a school  for  the  physically  handicapped.  She  had 
not  been  very  happy  in  these  surroundings  and  she  much  pre- 
ferred to  attend  an  ordinary  school,  and  she  dreaded  the 
thought  of  ‘going  away’  to  school. 

The  staff  of  Richmond  School  were  most  co-operative 
The  girl  and  her  parents  visited  the  school  and  met  the  staff. 
Various  alterations  to  the  school  buildings  were  suggested 
and  these  were  carried  out.  Ramps  were  built  to  facilitate 
her  movements  and  one  of  the  girls’  toilets  was  altered  to 
accommodate  her  wheelchair. 

Unfortunately  there  are  several  flights  of  stairs  in  this 
school  and  this  presented  a real  problem.  However,  several 
groups  of  boys  offered  to  carry  the  girl  and  her  chair  up  and 
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down  stairs  as  part  of  their  social  work.  The  masters  in 
charge  of  the  workshops  have  suggested  as  a project  for  their 
pupils  the  designing  and  making  of  a light  fibre  glass  chair 
for  her  to  use  in  school.  Some  of  the  girls  are  being  encour- 
aged to  help  her  doing  exercises. 

With  a little  forethought  and  planning  it  is  possible  to  allow 
all  handicapped  pupils  to  make  the  most  of  their  ability.  At 
the  same  time  this  creates  a feeling  of  community  spirit  in 
the  school  which  is  beneficial  to  the  school  as  a whole. 

With  more  discussion  and  planning  for  handicapped  child- 
ren, they  can  be  integrated  into  the  community  much  more 
successfully  than  in  the  past”. 

The  value  of  links  with  hospital  colleagues  is  stressed  by 
Dr.  McMillan:- — 

“I  have  found  it  of  interest  during  the  year  to  attend  hos- 
pital with  Dr.  Platt  and  have  met  a considerable  number  of 
physically  handicapped  school  children,  e.g.  diabetics  and 
haemcphiliacs,  in  a hospital  setting,  and  have  been  able  to 
keep  in  touch  with  their  progress  and  management”. 


Handicapped  Leavers’  Conferences 


Cases  considered  were  as  follows  : — 

Deaf  and  partially  hearing 
Blind  and  partially  sighted 
Epileptic 
Diabetic 

Physically  handicapped 
Educationally  subnormal 


7 

3 

4 
2 

39 

82 


137 
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Children  Suffering  from  Cerebral  Palsy 

The  numbers  in  this  category  at  31st  December,  1971,  are 
as  follows  : — 

Numbers  of  spastic  children  of  school  age  : — 

North  Cumberland  14 

South  Cumberland  25 

West  Cumberland  18 
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These  may  be  divided  into  those  : — 

(a)  Attending  ordinary  school  41 

(b)  Attending  Percy  Hedley  School 

for  Spastics,  Newcastle  2 

(c)  At  Residential  Schools  for  the 

Physically  Handicapped  — 

(d)  At  Residential  Schools  for  the 

Educationally  Subnormal  — 

(e)  Attending  Special  School  10 

(f)  At  Dovenby  Hospital  2 

(g)  At  Prudhoe  Hospital  — ■ 

(h)  Having  Home  Tuition  — 

(i)  Not  attending  school,  not  having 

Home  Tuition  2 

(j)  Irton  Hall  — 

(k)  Special  Care  Unit  — 
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In  addition  : — 


Number  of  children  under  school  age  but  within  the  scope 
of  the  Education  Act  (i.e.  2 - 5 years)  who  are  known  spas- 
tics 

North  Cumberland  4 

South  Cumberland  5 

West  Cumberland  — 

9 
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The  number  of  handicapped  pupils  attending  special  resi- 
dential schools  is  shown  in  the  table  below 

Handicapped  Pupils  in  Special  Schools 

1.  Physically  Handicapped  Boys  Girls 

Irton  Hall,  Holmrook,  Cumberland  5 

Percy  Hedley  School,  Newcastle-upon-Tyne  1 1 

Lord  Mayor  Treloar,  Froyle,  Alton,  Hants.  1 
H.  K.  Campbell  School,  Carlisle  1 

Moss  Brook  School,  Norton,  Sheffield  1 


9 1 

2.  Deaf  

Royal  Cross  School,  Preston  1 6 

Northern  Counties  School,  Newcastle- 

upon-Tyne  6 2 

St.  John’s  School,  Boston  Spa,  Yorkshire  — 1 


7 9 

3.  Partially  Hearing 

Royal  Cross  School,  Preston  — 1 

Northern  Counties  School,  Newcastle- 

upon-Tyne  1 — 

School  for  Partially  Hearing, 

Birkdale,  Southport  1 I 

St.  John’s  School,  Boston  Spa,  Yorkshire  1 
Bridge  House  School,  Yorkshire  1 — 


4 2 

4 BUnd  

Royal  Normal  College,  Shrewsbury  2 — 

Worcester  College  for  the  Blind, 

Worcester  1 — 

Queen  Alexandra  College,  Harbome, 

Birmingham  1 — 

Exhall  Grange,  Warwickshire  1 — 


5 - 

5.  Partially  Sighted  

Derby  School  for  Partially  Sighted, 

Fulwood,  Preston  — I 

St.  Vincent’s  School  for  Blind  and 

Partially  Sighted  Children,  Liverpool  — 1 

East  Anglian  School  for  Deaf  and  Par- 
tially Sighted  Children,  Gt.  Yarmouth  2 — 


0 0 
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Boys  Girls 


6.  Maladjusted 

Camphill  (Rudolph  Steiner)  Schools, 

Bieldside,  Aberdeen  — 1 

Adlestrop  Park,  Nr.  Moreton-in-Marsh, 
Gloucestershire.  (Boarding  hostel 
only — ^pupils  attend  ordinary  schools)  1 — 

Monken  Hadley  School,  Corsbie, 

Newton  Stewart,  Wigtownshire.  (For- 
merly Corsbie  Hall  School)  1 — 


2 

1 

Epileptic 

Chilton  School  (Maghull  Home  for 

Epileptics),  MaghuM,  Liverpool 

— 

1 

— 

1 

Educationally  Subnormal 

Higham  School,  Bassenthwaite  Lake, 

Cumberland 

— 

30 

Ingwell  School,  Moor  Row,  Cumberland 
Hensingham  Special  School,  Moresby 
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— 

Road,  Whitehaven,  Cumberland 

33 

27 

Hensingham  Special  Care  Unit 

Wigton  Special  School,  Birdcage  Walk, 

8 

7 

Wigton 

26 

13 

Special  Care  at  Orton  Park  Hostel, 

Wigton  Road,  Carlisle 

4 

3 

Dovenby  Hospital  Special  School, 

Dovenby,  Cockermouth 

15 

9 

Allerton  Priory  R.C.  Special  School, 

Woolton,  Liverpool 

— 

1 

Crowthorn  Special  School,  Nr.  Bolton, 

Lancashire 

1 

— 

The  Cedars  Special  School,  Gateshead 

— 

1 

James  Rennie  Special  School,  Carlisle 

2 

2 

152 
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Educationally  Subnormal  Pupils 

It  remains  with  the  school  medical  officer  to  make  the 
main  recommendation  on  the  placing  of  these  children,  after 
full  consultation  with  all  professional  colleagues  involved, 
particular  importance  attaching,  of  course,  to  the  Educational 
Psychologist.  Regular  meetings  continue  of  the  panel  respon- 
sible for  the  allocation  of  places  in  the  two  residential  schools 
for  E.S.N.  pupils  at  Higham  and  Ingwell.  The  discussions 
at  these  meetings  often  extend  to  consideration  of  the  overall 
provision  for  special  education  of  E.S.N.  children  in  the 
county.  While  the  advent  of  special  units  for  junior  children 
in  West  Cumberland  and  the  promise  of  more  in  the  county 
goes  some  way  to  meet  the  needs,  there  is  still  a considerable 
number  of  children  for  whom  special  day  provision  would 
seem  to  be  required  and  who  are  not  being  adequately 
catered  for  in  “progress  classes”,  invaluable  as  these  no  doubt 
are. 

I am  indebted  to  Mr.  Bessey,  Director  of  Education,  for 
the  following  short  account  in  the  field  of  developing  provision 
for  children  in  this  broad  category,  apart  from  that  already 
provided  in  the  two  residential  schools,  and  in  the  two  special 
schools  previously  known  as  training  centres.  It  should  be 
remembered  that  the  children  attending  the  latter  are  also 
within  the  broad  classification  “Educationally  Subnormal”. 
Mr.  Bessey  writes  ; — 

“Since  1968,  there  have  been  two  special  educational  units 
in  Cumberland  providing  for  children  of  primary  school  age 
with  severe  learning  difficulties  and  particularly  for  educa- 
tionally subnormal  pupils. 

The  units  are  both  attached  to  ordinary  junior  schools, 
Ashfield  Junior  School  in  Workington  and  Hensingham  Junior 
School  in  Whitehaven,  and  each  has  three  members  of  staff, 
including  the  teacher  in  charge  of  the  unit,  and  approximately 
thirty  pupils.  The  pupils  are  therefore  taught  in  small  groups 
but  are  able  to  benefit  from  the  sense  of  belonging  to  a wider 
community  and  from  the  range  of  facilities  which  the  main 
school  can  offer.  This  concept  of  special  education  in  the 
normal  school  will  be  extended  when  a new  unit  is  built  at 
Wetheriggs  Junior  School,  Penrith,  in  the  1972/73  Building 
Programme,  to  cater  both  for  educationally  subnormal  and 
for  severely  subnormal  pupils. 

At  present,  there  are  two  residential  schools  for  education- 
ally subnormal  pupils  of  mainly  secondary  school  age,  Ing- 
well School,  near  Whitehaven,  which  has  accommodation  for 
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75  boys,  and  Higham  School,  near  Cockermouth,  for  38  girls. 
In  the  past  year,  the  Education  Committee  have  approved  a 
proposal  to  extend  Ingwell  School  to  provide  40  places  for 
educationally  subnormal  girls;  Higham  School  will  be  closed 
when  the  extension  is  completed,  probably  in  September, 
1974.  This  enlargement  will  enable  further  improvement  to 
be  made  to  the  facilities  at  Ingwell,  which  was  remodelled 
in  1968,  and  will  bring  into  being  a mixed  school  for  115 
boys  and  girls. 

The  past  year  has  also  seen  the  opening  of  St.  Michael’s 
Tutorial  Centre,  a sipall  unit  which  has  been  established  in 
a house  in  Workington  to  give  help  to  pupils  of  both  second- 
ary and  primary  age  who  will  benefit  from  being  taught  in 
a domestic  setting.  Most  of  the  pupils  will  attend  on  a half- 
time basis  and  will  continue  to  be  taught  at  their  own  schools 
when  they  are  not  at  the  Centre.  There  are  two  teachers  who 
will  have  groups  of  no  more  than  5 pupils  at  any  one  time. 
This  provision  will  be  extended  when  a child  guidance  clinic 
is  built  in  1972/73  on  the  Ashfield  Junior  School  campus. 
The  Clinic  will  include  a small  unit  where  young  children  can 
be  given  individual  help  by  a teacher  and  a nursery  assistant, 
and  will  offer  facilities  for  diagnosis  and  assessment  by  the 
child  psychiatrist  and  educational  psychologist”. 

With  regard  to  the  two  special  schools  for  the  more  severely 
mentally  handicapped  children  and  which  passed  on  1st  April, 
1971,  from  the  administration  of  the  Health  Department  to 
that  of  the  Education  Department,  I am  grateful  to  the  head- 
mistresses for  very  interesting  accounts  of  the  changing  situ- 
ation in  these  establishments.  Miss  Lister  from  Wigton 
writes : — 

“The  school  caters  for  forty  severely  subnormal  children 
between  the  ages  of  five  and  sixteen  years,  both  sexes,  of 
whom  twenty-two  are  boarders  living  in  a hostel  situated  six 
miles  distant,  attending  daily  and  returning  to  their  respective 
homes  every  week-end  and  in  school  holidays.  The  remain- 
der live  in  their  own  homes,  travelling  daily,  the  majority  liv- 
ing in  the  northern  area  of  the  county,  a few  in  the  western 
area  and  three  in  the  southern  area  who  board  at  the  hostel. 

Very  briefly,  training  aims  are  Iccused  on  social  training, 
language  development,  remedial  physical  education,  musical 
appreciation,  art  and  crafts. 
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Timotibles  are  designed  to  stimulate  and  encourage  par- 
ticipation in  a variety  of  interests  linked  to  life  and  living, 
bearing  in  mind  the  child’s  achievement  towards  a measure  of 
indejjendence  where  this  is  possible.  Prolonged,  group  and 
especially  individual  teaching  is  vital  if  these  children  are  to 
obtain  any  measure  of  progress  since  learning  is  slow  and 
continuity  of  pattern  is  essential  in  an  effort  to  produce  this 
progress. 

On  occasion  the  children  are  taken  into  the  community, 
visiting  the  shops  and  places  of  local  interest,  in  addition  to 
an  annual  visit  to  the  seaside  or  a place  of  educational  interest. 

This  year  of  transfer  and  integration  has  produced  no  signi- 
ficant change  with  regard  to  general  administration,  except 
to  add  to  the  school  and  ancillary  staff  of  three  engaged  in 
meal  and  play-time  supervision  and  the  recent  appointment 
of  a deputy-head  from  the  existing  teaching  staff.  School 
governors  have  been  appointed  and  termly  panel  meetings 
have  been  introduced  consisting  of  staff  members  of  support- 
ing disciplines,  i.e.  medical,  social  and  educational,  to  dis- 
cuss pre-school  children  and  problems  arising  from  children 
already  in  school.  This  sensible  co-operation  I consider 
imperative  as  I think  many  children,  although  they  are  prim- 
arily a medical  problem,  prove  to  be  an  educational  one  also 
unless  recognised  and  offered  help  in  order  to  either  integrate 
into  a classroom  environment  or  be  offered  special  care  facili- 
ties if  this  is  appropriate  to  their  needs.  It  seems  to  me  that 
there  is  a real  need  for  a diagnostic  unit  of  a permanent 
nature. 

Swimming  lessons  are  anticipated  (for  suitable  children) 
in  the  future  when  facilities  become  available. 

We  are  still  confronted  with  the  problems  of  making  suit- 
able provision  for  full-time  special  care  children,  many  of 
whom  are  in  the  classrooms  at  all  age  levels  producing  diffi- 
culties in  the  concentration  required  in  teaching  trainable 
children. 

I think,  the  first  year  of  integration  has  had  a fairly  smooth 
transition  all  things  considered.  The  Department  of  Educa- 
tion and  Science  will  appreciate  the  previous  challenging 
years  before  transfer  have  established  a foundation  frorn 
which  to  work  and  formulate  plans  for  future  advancement. 
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I consider  that  the  inclusion  of  both  children  and  staff 
within  the  wider  field  of  education,  presenting  a larger  scale 
of  facilities  available  with  specialist  and  advisory  services, 
namely  music,  arts  and  crafts,  will  produce  benefits  in  the 
long  term  application,  including  long  and  short  term  courses 
for  teachers  readily  available  and  offered”. 

And  Mrs.  Bowie,  Headmistress  of  Hensingham  Special 
School,  writes  : — 

“The  Hensingham  Special  School  consists  of  a modern 
purpose-designed  building,  part  of  which  is  designed  as  a 
special  care  unit  for  the  most  severely  handicapped  children. 

Due  to  preliminary  planning  and  discussions  between  the 
local  health  and  education  authorities,  a smooth  transition 
has  taken  place  and  so  Section  57  of  the  1944  Education  Act, 
with  the  unhappy  phrase  ‘incapable  of  receiving  education 
at  school’,  has  been  removed. 

As  a result  of  this  transfer  parents  have  gained  a new  right 
for  their  handicapped  children  to  be  educated  within  the 
public  system  of  education.  Parents,  children  and  staff  have 
been  accepted  and  made  welcome  within  the  system.  Much 
has  been  gained,  e.g.  additional  resources  and  materials; 
insp>ectorates  and  advisory  servioesi;  teacher  status;  wider 
range  of  teachers’  courses  and  the  use  of  teachers’  centres, 
ancillary  staff,  etc. 

The  school  aims  to  create  a happy,  relaxed  learning  situ- 
ation within  the  child’s  capability.  It  is  essential  that  the 
placing  of  severely  subnormal  children  should  be  in  a school 
designed  and  geared  to  provide  a stimulating  and  encourag- 
ing atmosphere,  in  which  self-confidence  and  the  development 
cf  their  full  potential  can  be  achieved. 

In  general,  the  application  of  educational  aims  and  prin- 
ciples have  been  fostered  throughout  the  year,  with  constant 
pursuit  of  means  of  communication  for  those  with  speech 
impairment  and  the  grossly  physically  handicapped,  which 
provides  a constant  challenge. 

Every  effort  has  been  made  to  devise  a suitable  programme 
of  educational  and  social  visits,  which  have  incorporated  visits 
to  infant  school  activities,  adult  training  centres  and  places 
calculated  to  bring  about  awareness,  real  interest  and  happi- 
ness, enriching  experiences  and  relationships.  The  children 
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continue  to  participate  in  the  swimming  facilities  made  avail- 
able at  Overend  School.  Their  confidence  and  movement  in 
the  water  has  greatly  increased. 

Case  conferences  are  held  at  regular  intervals  by  the  Area 
Medical  Officer,  with  the  Educational  Psychologists,  Social 
Services  Officer,  Professional  Administrative  Officer  and 
myself  in  attendance.  All  problems  and  re-assessments 
regarding  the  children’s  progress  are  discus.sed,  a solution 
sought  and  recommendations  arrived  at. 

During  the  winter  months,  a former  Lecturer  in  Educa- 
tion (Child  Guidance)  at  the  University  of  Manchester,  has 
carried  out  a series  of  tests  on  the  language  comprehension 
of  most  of  our  children  for  the  ‘Hester  Adrian  Research 
Centre’,  University  of  Manchester.  The  results  will  be  of 
much  interest  to  the  staff  as  well  as  being  of  value  to  the 
Centre. 

The  close  integration  that  exists  in  our  school,  between  the 
School  Health  Service,  the  School  Psychological  Service, 
Sf>eech  Therapist  and  Teacher  of  the  Deaf  is  of  much  assist- 
ance and  guidance  in  our  work  here.  I feel  that  the  added 
service  of  a Physiotherapist  would  be  very  helpful. 

I should  also  like  to  mention  the  assistance  and  support  of 
the  Director  of  Education,  other  officers  and  school  governors 
which  has  been  at  all  times  available  and  much  appreciated 
by  the  school”. 

The  school  associated  with  Dovenby  Hall  Hospital  similarly 
passed  to  the  administration  of  the  County  Council  Educa- 
tion Department  and  the  Headmistress  there.  Miss  Hethering- 
ton,  has  written  the  following  interesting  report : — 

“Along  with  the  Junior  Special  Schools  at  Hensingham 
and  Wigton,  Dovenby  Hospital  School  became  the  responsi- 
bility of  the  Department  of  Education  and  Science  and  conse- 
quently that  of  the  Cumberland  Education  Committee,  on 
April  1st,  1971. 

There  has  been  a school  at  Dovenby  Hospital  for  many 
years  and  I have  been  privileged  to  be  Headteacher  since 
April  1964. 


The  School  has  a roll  of  41  children  who  range  in  age  from 
5 to  18  years,  but  under  the  new  Act  this  could  be  from  2 
to  19  years  of  age  if  required. 
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Numbers  tend  to  fluctuate  as  children  are  admitted  for 
short  term  care  which  may  be  for  treatment  or  whilst  parents 
who  normally  cope  are  ill  or  are  taking  a well  earned  holiday. 

Consequently,  my  staff  and  I know  a number  of  children 
who  normally  attend  the  two  Junior  Special  Schools  in  Cum- 
berland, and  also  the  Carlisle  City  Special  School.  Occasion- 
ally we  have  children  from  parts  of  Westmorland. 

All  but  three  of  the  children  live  in  the  Hospital.  The 
three  arrive  at  school  daily  from  Keswick,  Cockermouth  and 
Workington  by  special  transport.  It  may  be  possible  in  the 
future  to  extend  this,  given  more  space  and  staff,  to  include 
children  from  the  immediate  area  who  are  travelling  to  Hen- 
singham,  so  opening  more  places  in  the  Hensingham  Special 
School. 

Unfortunately,  some  parents  are  reluctant  to  allow  their 
children  to  attend  the  Hospital  School  because  of  the  stigma 
attached  to  Dovenby  as  a ‘Mental  Institution’. 

The  children  do  have  contact  with  the  mainstream  of  the 
Hospital  at  lunch  times  as  there  are  no  facilities  in  the  school 
for  meals. 

The  school  functions  as  nearly  as  possible  to  any  normal 
Nursery/Inf  ant/ Junior  School,  with  a full  range  of  child- 
centred  activities  taking  place  and  the  programme  being 
geared  to  aptitude  and  ability  and  not  necessarily  to  age. 

There  are  certain  advantages  in  day  pupils  attending  here. 
If  they  become  ill  they  have  immediate  access  to  medical 
attention  and  for  those  who  are  severely  physically  disabled 
we  have  the  services  of  a Physiotherapist. 

Thirteen  children  are  wheel-chair  cases  and  these  are  seen 
each  afternoon  by  the  Physiotherapist  and  his  Nurse  assistant 
in  the  school  gymnasium.  A member  of  the  teaching  staff 
also  assists  and  is  learning  various  techniques. 

Many  of  the  children  have  behaviour  problems,  some  of 
which  can  be  alleviated  by  drug  therapy. 

When  a child’s  behaviour  gives  cause  for  concern,  I am 
able  to  discuss  this  with  the  Ward  Sister  or  Charge  Nurse  and 
a case  conference  is  called.  The  child  is  further  discussed 
with  the  Medical  Superintendent  and  a course  of  action 
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decided  upon.  Observations  are  made  on  the  child  both  at 
school  and  in  the  Wards  and  further  reports  made  until  a 
stable  situation  is  attained. 

Approximately  50%  of  the  children  are  incontinent  and 
50%  have  little  or  no  speech. 

Seven  children  make  weekly  excursions  to  the  Netherhall 
School  Swimming  Pool  and  some  have  gained  proficiency 
certificates.  One  girl  is  training  for  Survival  and  Life  Sav- 
ing Certificates. 

Six  others  go  out  on  weekly  shopping  expeditions  accom- 
panied by  Nursing  Staff.  It  is  not  possible  to  spare  a teacher 
to  go  with  them  at  present,  but  preparatory  and  follow  up 
work  is  done  in  the  school. 

The  school  staff  numbers  3^  teachers,  including  myself  as 
Head,  and  when  it  is  possible  the  Hospital  sends  a Student 
Nurse  for  up  to  three  months  training  in  teaching  methods, 
as  the  general  trend  in  caring  for  the  subnormal  patient  is 
towards  education  and  training  as  opposed  to  physical  nurs- 
ing. 

On  three  days  each  week  two  Nursing  Cadets  work  in  the 
school  and  on  two  days  girls  from  Netherhall  School,  Mary- 
port,  undertake  voluntary  work  as  part  of  their  Community 
Service. 

There  are  a few  children  who  remain  in  the  Hospital  wards. 
These  are  very  severely  handicapped  both  physically  and 
mentally.  They  are  kept  under  observation  and  should  it  be 
felt  that  they  would  benefit  from  attending  school,  they  would 
be  admitted. 

Although  it  is  possible  for  children  to  remain  at  school 
until  they  are  19  years  of  age,  many  leave  before  that. 


There  is  often  a late  development  at  15  to  16  years  of  age 
when  children  begin  to  realise  their  limitations  and  develop 
a desire  to  learn.  This  can  go  on  for  two  or  three  years  dur- 
ing which  slow  but  steady  progress  is  made. 

Where  children  have  shown  little  potential  before  the  age 
of  16  years,  they  transfer  to  the  Hospital  Occupational 
Therapy  Department,  where  they  learn  a number  of  practical 
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skills,  ranging  from  Housecraft,  through  various  forms  of 
Handicrafts,  to  Industrial  Therapy. 

Throughout  his  education,  the  subnormal  child  is  prepared 
for  his  possible  integration  into  the  Community  and  his 
acceptance  socially  by  the  community  at  large.  This  is  of 
paramount  importance  and  supercedes  such  academic  skills 
as  reading,  writing  and  arithmetic  which,  although  they  play 
an  important  part  in  child  development,  are  not  absolutely 
essential”. 


2 H.P.  Examinations  completed  in  1971  under 
Section  34  or  57 


Recommended  Special  School  — E.S.N.  42 

Recommended  Special  Class  — E.S.N.  31 

Reported  unsuitable  for  education  at  school  8 

No  special  educational  treatment  required  7 

Decision  deferred  13 

101 


Number  of  boys  on  waiting  list  for  Ingwell  School  55 
Number  of  girls  on  waiting  list  for  Higham  School  10 


New  Cases  Referred  in  1971 

Placed  under  supervision  for  further  investigation 


of  intellectual  capacity  66 

Referred  by  : — 

School  Medical  Officers  6 

Psychologists  and  Teachers  54 

Consultants  and  Hospitals 

Health  Visitors  I 

Others  5 

66 
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DENTAL  SERVICE 


1971  has  seen  several  staff  changes  and  it  was  with  great 
regret  that  we  said  goodbye  to  Mr.  Huddart  after  over  30 
years  service  with  the  County  Council  as  dental  technician. 
Mr.  Huddart  had  become  more  of  an  institution  than  a mem- 
ber of  staff,  but  we  have  been  fortunate  in  being  able  to 
replace  him  with  Mr.  Winder. 

The  dental  department  is  now  fully  staffed,  except  that  we 
do  need  auxiliaries.  Although  we  have  had  three,  they  have 
all  left  after  a very  short  period  of  service.  After  discussions 
in  London  and  with  all  Northern  Chief  Dental  Officers  it 
would  appear  that  many  authorities  in  the  north  have  never 
even  been  able  to  appoint  one,  and  the  reason  is  that  all  these 
girls  are  trained  in  London  and  invariably  prefer  to  work 
down  south,  particularly  in  London. 

Mrs.  S.  Wallace  took  up  duties  as  a dental  officer  on  the 
1st  December  in  the  Whitehaven  area  and  is  rapidly  becoming 
a useful  member  of  staff.  Cumberland  should  be  proud  of 
the  team  spirit  which  is  so  obvious  in  the  whole  department. 

One  or  two  schools  have  now  stopped  selling  sweets  and 
biscuits  in  the  tuck  shop  and  are  providing  nuts,  crisps  and 
other  far  less  cariogenic  things,  but  there  are  still  far  too 
many  who  fear  that  profits  would  decline  of  they  were  to  sell 
what  would  benefit  the  health  of  the  pupils  more. 

From  early  in  1972  use  is  being  made  of  the  computer  to 
abstract  the  names  and  addresses  of  all  three  year  old  child- 
ren and  to  send  out  appointments  for  them  to  attend  the  near- 
est clinic  for  a dental  examination.  At  these  examinations 
parents  will  be  told  of  the  need  for  early  treatment  and  the 
necessity  for  conservation  of  the  deciduous  teeth  and  advised 
to  attend  for  treatment  at  the  school  clinic  or  their  own 
general  dental  practitioner. 

By  commencing  inspections  at  so  early  an  age  it  is  hoped 
that  one  will  be  able  to  ensure  that  few  children  starting 
school  at  the  age  of  five  will  have  such  gross  caries  as  has 
been  seen  in  the  past.  This  examination  will  also  be  of 
inestimable  value  in  assessing  the  efficacy  of  fluoridated 
water. 

By  degrees  the  surgeries  are  being  brought  up  to  date  and  it 
is  hoped  that  it  will  be  possible  to  continue  to  modernise 
equipment  at  the  rate  of  two  surgeries  per  year  until  all  can 
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provide  full  low  seated  dentistry  with  aspiration  and  suffi- 
cient ancilliary  help  so  that  “four  handed”  dentistry  may  be 
practiced.  So  many  changes  in  technique  and  equipment 
have  occurred  during  the  past  ten  years  or  so  which  have 
completely  altered  one’s  concept  of  dentistry  that  for  both 
safety  and  patient  comfort  many  alterations  in  surgery  layout 
and  equipment  must  be  made. 

Now  that  fluoridation  is  a reality  in  quite  an  appreciable 
part  of  the  county  one  is  constantly  trying  to  find  ways 
of  implementing  the  extremely  beneficial  effects  of  such  a 
measure  and  it  is  hoped  that  during  1972,  especially  if  an 
auxiliary  can  be  obtained,  to  use  a sealant  on  the  fissures  of 
deciduous  molar  teeth  and  permanent  molars  and  premolars 
in  order  to  reduce  the  proneness  to  caries  even  further.  This, 
of  course,  could  only  be  done  on  a small  scale  initially,  but 
should  be  made  the  subject  for  a planned  survey  in  order  to 
assess  whether  it  would  be  a viable  proposition  to  operate 
on  a large  scale. 

It  is  interesting  to  see  how  treatment  varies  between  differ- 
ent areas  of  the  county  as  regards  to  quantity  of  orthodontic 
procedures  carried  out,  and,  although  to  some  greater  or 
lesser  degree  it  is  dependent  on  the  dental  officer,  there  are 
far  more  requests  from  certain  areas.  This  work  is  very 
rewarding  and  does  much  to  help  a child’s  aesthetics,  but  is 
also  necessary  in  many  cases  from  a purely  health  point  of 
view.  Here  one  must  recognise  the  enormous  amount  of 
help  freely  given  by  Mr.  P.  I.  Townend,  Consultant  Orthodon- 
tist, who  is  willing  to  see  patients  at  any  time,  treat  them  if 
required  and,  even  more  important  perhaps,  to  discuss 
methods  of  treatment  with  the  dental  officers.  Having  such 
perfect  liaison  with  the  hospital  services  in  all  branches  and 
also  very  good  relations  with  private  practitioners  makes  one 
realise  the  advantages,  especially  to  the  patient,  of  an 
integrated  health  service. 

Although  Cumberland  would  appear  to  be  a very  isolated 
authority  in  many  ways  it  is  certainly  progressive.  Post 
graduate  courses  are  used  freely  by  the  dental  officers  in 
order  to  keep  them  up  to  date  with  modern  methods.  It  is 
also  proposed  to  run  an  afternoon  refresher  course  for  dental 
surgery  assistants,  with  thanks  to  Mr.  George  Carruthers  of 
Glasgow  for  his  generosity  in  providing  facilities  and  speakers. 
In  the  future  it  is  hoped  that  it  will  prove  possible  to  estab- 
lish evening  classes  for  dental  surgery  assistants  in  order  that 
they  may  be  able  to  qualify  for  registration.  In  these  days  it 
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is  essential  to  have  well  trained  girls  of  the  right  calibre  to 
undertake  the  exacting  work  demanded  of  them.  At  present 
Manchester  and  Glasgow  are  the  nearest  centres  for  train- 
ing. 

Keswick  dental  clinic  is  now  fully  operational  in  the  hos- 
pital at  Keswick  and  has  proved  to  be  a most  successful  move 
because  the  conditions  of  both  accommodation  and  work  are 
excellent  and  also  the  staff  relations.  This  experiment  could 
well  be  further  developed  in  other  areas,  particularly  where 
the  hospital  dental  services  are  part  time  and  thus  leaving  the 
dental  suite  unoccupied  for  certain  sessions  each  week.  Now 
that  integration  of  the  health  services  is  so  prominent  in  one’s 
mind,  it  would  be  a sound  principle  to  try  to  combine  the 
school  dental  service  with  the  hospital  service,  both  as  regards 
accommodation  and,  to  some  extent,  staff.  Consultant 
anaesthetists  could  undertake  the  general  anaesthetic  sessions 
and  recovery  facilities  would  be  much  more  satisfactory  than 
those  provided  in  most  local  authority  clinics. 

In  these  days  of  constantly  advancing  techniques  and 
materials  it  is  becoming  more  and  more  necessary  for  dental 
officers  to  attend  post  graduate  courses  in  order  to  keep 
abreast  of  the  new  developments.  Now  that  fluoridation  and 
computerisation  are  well  established  it  will  certainly  be  advan- 
tageous to  have  dental  officers  with  the  diploma  in  Public 
Health  dentistry  so  that  local  authorities  are  better  equipped 
to  undertake  more  epidemiological  surveys  and  to  arrange 
more  suitable  work  programmes,  as  much  time  can  be  lost 
by  inefficient  planning  of  surgery  time  in  relation  to  the  work 
load  apart  from  too  much  time  being  spent  on  orthodontic 
procedures  (necessary  and  desirable  though  it  may  be)  when 
essential  conservation  work  is  being  neglected  as  a result. 
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PREVENTION  OF  INFECTION 

The  County  Council’s  scheme  for  vaccination  and  immun- 
isation against  the  major  preventable  infections  has,  over  the 
years,  undergone  repeated  adjustment  and  modification  as 
new  immunising  agents  became  available  and  expert  advice 
varied  on  techniques  and  schedules.  Throughout,  however, 
two  things  remained  fairly  constant,  viz.  reliance  upon  com- 
munity health  education,  mainly  through  nurses  and  doctors, 
to  ensure  maximum  uptake  by  parents;  and  the  advantage 
regularly  taken  in  schools  of  the  ‘captive’  school  child  to 
reinforce  certain  protections,  always,  of  course,  with  parental 
consent  and  co-operation.  The  former  feature,  the  splendid 
painstaking  work  of  field  staff  in  stimulating  parents,  has  now 
been  greatly  reinforced  by  the  computer-activated  individual 
call-up  by  appointment;  while  the  latter  feature  will  soon 
disappear  as  children  have  protection  reinforced  immediately 
before  school  entry,  and  carried  out  by  the  family  doctor  and 
his  team. 

The  calculation  of  the  child  population’s  immunity  state  at 
any  point  in  time  involved  a rather  complex  procedure  assess- 
ing the  proportions  completely  up  to  date  in  their  protection 
schedule.  While  this  is  still  possible  and  of  significance,  it  is 
now  possible  to  produce  a more  accurate  index  of  the  protec- 
tion state  of  specific  year  groups  of  children  because  the  com- 
puter-stored records  can  provide  this  very  quickly  and  pre- 
cisely. 

Cumberland’s  scheme  based  on  computer-stored  records 
and  call-up  by  appointment  to  family  doctors  began  with 
children  bom  on  1st  January,  1969,  and  it  is  now  possible  to 
confirm  that  the  proportion  of  children  bom  in  that  year  who 
are  at  present  fully  protected  according  to  current  vaccination 
schedules  stands  at  91%.  This  is  the  real  vindication  of  all 
the  administrative  and  technical  work  which  has  gone  into  this 
scheme.  Previously  the  ‘immunity  index’,  calculated  as  men- 
tioned above  purely  on  numbers  of  protections  given  in  year 
groups  rather  than  on  personal  particulars  of  each  individual 
child,  remained  obstinately  around  the  75%  mark.  This 
represented  also  the  national  average  for  the  main  infections 
such  as  diphtheria  and  poliomyelitis.  It  was  always  possible, 
of  course,  that  the  older  ‘immunity  index’  was  something  of 
an  underestimate  of  the  true  protection  state  which  may  well 
in  reality  have  been  nearer  the  80%  figure.  This  is  because 
the  arrangements  for  collecting  records  of  protection  given 
was  always  of  limited  efficiency  to  the  extent  to  which  some 
doctors  did  not  regularly  submit  records.  Such  a deficiency 
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can  occur  only  very  rarely  in  the  computer  operated  scheme 
due  to  the  checks  and  monitoring  vhich  are  in-built.  None- 
theless, the  overall  improvement  demonstrated  in  the  case  of 
children  born  in  1969  is  most  gratifying,  and  although  the 
final  result  for  primary  protection  of  all  1970  births  is  not  yet 
available  the  indications  are  towards  a similar  result  to  that 
achieved  for  children  born  in  1969. 

The  schedu’e  of  vaccinations  and  immunisations  currently 
advised  is  set  out  below  and  is  adjusted  in  detail  to  allow  of 
completion  of  primary  protection  against  diphtheria,  tetanus, 
pertussis,  policmyelitis  and  measles,  plus  the  ‘school  entrant’ 
reinforcement  of  diphtheria  and  tetanus  and  poliomyelitis 
before  a child  starts  school.  The  only  subsequent  reinforce- 
ment is  of  diphtheria  and  tetanus  before  school  leaving  and 
this  too  in  due  course  will  be  by  appointment  with  the  family 
doctor.  Thus  after  1974  when  children  born  in  1969  reach 
school  entry  age  there  will  be  few  immunisations  carried  out 
in  schools  other  than  B.C.G.  protection  against  tuberculosis. 
The  final  pattern  of  protection  against  rubella  (German 
measles)  is  not  clear  but  at  some  stage  it  will  no  doubt  be 
woven  into  a consolidated  schedule  of  protections.  Mean- 
time, it  is  advised  and  provided  for  girls  in  the  thirteen  year 
age  group. 


Schedule  lof  Vaccination  and  Immun'sation  Procedures 


6 months 
8 months 

14  months 

15  months 


Diph./Tet./Pert.  and  Oral  Polio. 
Diph./Tet./Pert.  and  Oral  Polio. 
Diph./Tet./Pert.  and  Oral  Polio. 
Measles. 


4 years  6 months  Diph./Tet.  and  Oral  Polio. 


Diphtheria,  Tetanus,  Pertussis  and  Poliomyelitis 

I show  below  the  tables  which  have  annually  been  shown 
of  the  actual  numbers  of  protective  procedures  undertaken 
during  1971,  the  figures  in  brackets  relating  to  1970 


Diphtheria  Immunisation 

The  numbers  of  children  immunised  during  the  year  were 
as  follows  : — 


Primary  Courses  — pre-school  children  ... 
Primary  Courses  — school  children 
Reinforcing  injections  — pre-school  children 
Reinforcing  injections  — school  children  ... 


2,597  (2,035) 
192  (353) 

57  (890) 

2,678  (2,763) 
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Tetanus  Immunisation 

During  1971  the  following  numbers  of  children  were  immun- 
ised : — 


Primary  Courses  — pre-school  children  ... 
Primary  Courses  — school  children 
Reinforcing  injections  — pre-school  children 
Reinforcing  injections  — school  children  ... 


2,598  (2,033) 
204  (372) 

67  (902) 

3,304  (3,863) 


Whooping  Cough  Immunisation 

The  numbers  of  children  immunised  in  1971  were  as  fol- 
lows : — 


Primary  Courses  — pre-school  children  ... 
Primary  Courses  — school  children 
Reinforcing  injections  — pre-school  children 
Reinforcing  injections  — school  children  .. 


2,590  (2,028) 
33  (24) 

46  (845) 

333  (259) 


Poliomyelitis  Vaccination 

Primary  Courses  — pre-school  children 
Primary  Courses  — school  children  ... 
Reinforcing  injections  — pre-school  children 
Reinforcing  injections  — school  children  ... 


2,644  (2,268) 
274  (401) 

26  (161) 
3,121  (3,561) 


The  reduction  in  the  figures  from  1970  for  school  reinforcing 
of  diphtheria,  whooping  cough  and  tetanus  protection  is 
accounted  for  by  the  fact  that  the  current  schedule  of  vaccina- 
tions and  immunisations  no  longer  provides  for  a reinforce- 
ment dose  at  10  years  of  age.  The  increase  in  the  number  of 
completed  primary  courses  in  pre-school  children  emphasises 
the  efficiency  of  the  computer  call-up  programme. 

The  figures  are  difficult  to  interpret  in  detail  because  of 
the  complex  changeover  situation  to  the  computer-activaled 
appointment  system,  and  comments  on  them  are  subject  to  the 
main  facts  mentioned  above  about  the  improved  performance 
for  whole  year  groups.  This  is  reflected  in  these  tables  mainly 
in  the  improved  figures  for  primary  courses  in  pre-school 
children  in  respect  of  diphtheria,  tetanus,  pertussis  and  polio- 
myelitis. This  is  bound  in  turn  to  result  in  a corresponding 
reduction  in  school  entrant  children  requiring  primary  course 
of  protection. 
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Measles 


All  children  reaching  fifteen  months  of  age  are  now  offered 
measles  protection  as  part  of  the  overall  scheme,  and  this  is 
now  forming  the  main  element  in  community  protection 
against  this  infection.  In  1971,  2,814  children  were  protected 
of  whom  2,137  were  in  the  group  given  appointments  through 
the  computer.  This,  like  the  other  primary  courses,  will 
come  to  represent  almost  a whole  ‘year-group’  of  children. 
In  addition  measles  vaccination  will  continue  to  be  offered 
to  children  entering  school  who  have  neither  previously  had 
measles  nor  vaccination  against  it.  Thus  many  missed  in 
the  early  campaign  can  be  brought  in  but  it  is  still  disturb- 
ing to  record  small  outbreaks  of  measles  in  certain  parts  of 
ihe  county  among  children  who  should  have  been  protected 
since  1968.  A recent  inquiry  into  a group  of  these  produced 
a variety  of  reasons  for  non-protection,  some  still  harking 
back  to  a temporary  suspension  of  vaccine  in  1969,  but  mainly 
traceable  to  lack  of  parental  diligence  in  spite  of  repeated 
reminders  by  health  visitors  and  others.  Nevertheless,  the 
substantial  reduction  in  notified  measles  as  shown  on  page 
79  is  very  encouraging. 


Rubella 

As  indicated  above  rubella  vaccination  is  now  available  to 
thirteen  year  old  girls,  and  in  1971  2,234  vaccinations  were 
carried  out  in  the  schools  by  school  medical  officers.  It 
seems  sensible  to  offer  this  important  protection  to  girls  when 
they  enter  secondary  school  and  so  in  the  current  year  area 
medical  officers  are  offering  protection  to  a double  year  group 
with  a view  to  continuing  the  procedure  in  the  first  year  in 
secondary  school. 


Tuberculosis 

Once  again  B.C.G.  vaccination  against  tuberculosis  was 
offered  during  the  year  to  12-13  year  old  children,  3,186 
children  received  a preliminary  skin  test  and  of  these  162,  i.e. 
5.1%,  were  found  positive.  The  remainder  who  represent 
the  majority  susceptible  to  tuberculosis  infection  were  offered 
B.C.G.  vaccination,  a total  of  2,858  being  in  fact  so  pro- 
tected. 310  children  had  already  had  B.C.G.  vaccination 
for  some  reason  and  12  were  already  under  the  care  of  the 
chest  clinic. 
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Infectious  Diseases 


The  table  showing  the  number  of  cases  of  infectious  diseases 
in  school  children  is  on  page  79.  The  most  significant 
feature  in  the  figures  this  year  is  the  reduction  in  the  number 
of  notified  cases  of  measles.  1,962  cases  were  notified  in 
1970  compared  with  only  115  cases  this  year.  These 
figures  are  most  encouraging  in  the  light  of  the  measles  vac- 
cination programme,  which  has  been  in  operation  since  April, 
1968.  We  now  hopefully  look  forward  to  the  virtual  dis- 
appearance of  this  disease  in  the  child  population. 

Infective  jaundice  continued  to  cause  concern  in  the  Wigton 
area.  The  same  number  of  cases  were  notified  in  1971  as  for 
1970  — namely,  41  cases.  These  figures  serve  to  remind  us 
of  the  importance  of  hand  and  toilet  hygiene  in  the  prevention 
of  the  spread  of  this  disease. 

During  the  year  the  Department  published  a revised  memo- 
randum on  the  Control  of  Infectious  Disease  in  Schools.  A 
simplified  document  was  prepared  by  this  department  and 
distributed  to  schools  throughout  the  county.  It  was  again 
stressed  that  should  a head  teacher  be  in  any  way  anxious  he 
should  contact  the  area  medical  officer  who  would  undertake 
to  try  to  resolve  the  difficulty  with  any  colleague  concerned. 
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CASES  OF  INFECTIOUS  DISEASES  IN  CHILDREN  OF  SCHOOL  AGE,  1971 
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TOTAL  36  7 115  4 i _ _ _ 3 _ _ 61  227 


Swimming  Baths 

Facilities  for  swimming  are  provided  for  children  at  the 
following  schools  : — 

Alston  Primary 
Bewcastle 

Ehenside,  Cleator  Moor 
Houghton  Primary 
Irthing  Valley,  Brampton 
Lochinvar,  Longtown 
Millom 
Netherhall 

Overend,  Hensingham 
St.  Andrew’s,  Penrith 
Seascale 

Wyndham,  Egremont 


Dr.  Connolly,  Northern  Area  Medical  Officer,  reports  : — 

“There  is  a public  bath  at  Wigton  and  outdoor  village  pools 
at  Lazonby,  Hunsomby  and  Culgaith. 

The  regular  water  testing  of  all  pools  is  undertaken  by  the 
Public  Health  Inspectors  concerned”. 

Dr.  Hargreaves,  Western  Area  Medical  Officer,  also 
reports  : — 

“The  pool  water  from  the  new  Corporation  Public  Baths 
at  Moorclose  (opened  in  1970)  is  quite  satisfactory.  Minor 
difficulties  arose  during  the  teething  stages  with  respect  to 
pH  values,  but  these  have  been  resolved. 

Two  others  of  the  small  pools,  at  Keswick  School  and 
Crosthwaite  School,  operating  only  in  the  summer  season, 
have  also  presented  no  hygiene  problems”. 


Again  Dr.  Connolly  reports : — 

“Work  is  proceeding  on  the  provision  of  pools  at  Aspatria 
and  Stainton  schools  and  the  Education  Committee  is  making 
a grant  towards  the  costs  of  swimming  baths  in  Penrith 
which  are  being  sited  adjacent  to  the  Ullswater  and  Tynefield 
School  complex.  Pools  at  Greystoke  and  Skelton  have  been 
proposed  for  the  future”. 
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HEALTH  EDUCATION  AND  THE  WORK  OF  THE 
SCHOOL  NURSE 


School  nurses  have  continued  with  the  main  volume  of  the 
routine  work  in  schools,  i.e.,  hygiene  inspections,  the  routine 
screening  tests  prior  to  school  medical  examinations.  They 
also  assist  the  medical  officers  in  the  carrying  out  of  immunis- 
ing programmes;  some  have  carried  out  anti-smoking  sessions 
in  the  primary  schools,  along  with  simple  personal  hygiene 
talks.  Forty  health  visitors  and  ten  school  nurses  have  been 
engaged  in  this  work  during  1971. 

Mrs.  Nelson,  School  Nurse,  comments  generally  on  her 
year’s  work  : — 

“Overall  I see  a marked  improvement  in  the  general  health 
and  hygiene  of  the  school  child.  Regular  cleanliness  inspec- 
tions over  the  year  reveal  a decrease  in  the  number  of  child- 
ren with  head  infestation  in  my  schools.  On  visiting  families 
at  home,  when  the  visit  often  concerns  only  one  school  child 
member  of  the  family,  one  comes  into  contact  with  the  whole 
household.  Health  education  in  such  circumstances  takes 
the  form  of  an  informal  chat  to  mother,  discussing  her 
various  problems.  Two  study  days  in  1971  were  extremely 
helpful,  with  a varied  selection  of  lectures  covering  autism, 
deafness  and  the  teaching  of  deaf  children,  speech  therapy 
and  diseases  of  the  eye. 

The  School  Eye  Clinic  based  at  the  West  Cumberland 
Hospital  is  interesting  and  satisfying.  Having  contact  with 
the  consultant  ophthalmologists  and  hearing  their  detailed 
explanations  of  the  various  refractive  errors  of  the  school 
children  helps  give  more  effective  understanding  of  the  school 
child  and  his  visual  defect.” 

Mrs.  Warbrick  remarks  : — 

“The  general  health  of  school  children  is  good,  often  1 
think  due  to  school  meals.  Teachers  are  very  aware  of  pro- 
blem children  and  are  very  good  in  that  these  children  are 
given  second  helpings,  etc.  T think  we  have  more  worry  with 
overweight  children,  and  at  this  point  I would  like  to  men- 
tion how  disappointed  T was  to  go  into  schools  and  see 
biscuits  and  cri.sps  being  sold  at  break  times. 

The  children  with  persistent  infestation  are  mainly  from 
the  larger,  poorer  families  and  broken  homes,  e.g.  where 
grandmother  or  father  only  is  struggling  to  look  after  the 
children. 
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Study  days  1 find  very  helpful  and  would  welcome  many 
more  of  these.  We  are  asked  many  questions  by  teaching 
staff  in  schools,  on  various  matters,  and  having  lectures  from 
the  very  people  who  treat  disorders  in  school  children  gives 
us  the  opportunity  of  asking  all  the  questions  we  need. 

I think  the  method  we  u.se  in  schools  for  visual  acuity  test- 
ing very  satisfactory,  both  the  ‘E’  and  letter  cards.  Many 
times  we  have  little  time  and  space  available  when  in  schools 
and  I think  the  ‘E’  and  letter  cards  both  quick  and  pretty 
accurate  when  we  have  a lot  of  children  to  test  in  a short 
time. 

I enjoy  attending  the  eye  clinic  at  the  West  Cumberland 
Hospital.  It  gives  me  the  opportunity  of  following  through 
cases  I have  seen  and  referred  in  schools  and  I am  sure  it 
helps  the  child  and  mother  to  see  a familiar  face  and  realise 
there  is  follow  through,  apart  from  the  fact  it  helos  the  local 
authority  to  work  better  with  the  hospital,  which  is  neces- 
sary. 

It  also  helps  me  to  keep  a check  on  non-attenders,  so  that 
we  can  chase  them  up  when  in  school,  and  also  write  any 
relevant  material  on  the  child’s  school  record.” 

Mrs.  Rich,  School  Nurse  in  Millom,  also  reports : — 

“Obesity  remains  a problem  despite  the  Slimming  Club 
for  the  Mothers  twice  a month  and  the  interest  shown  in  diet 
amongst  teenagers  and  even  juniors. 

The  methods  of  screening  at  schools  seems  to  be  highly 
successful  in  the  Millom  area,  although  the  family  doctors 
are  not  themselves  doing  the  school  medical  examinations,  a 
good  interest  has  been  shown  in  the  method  and  results. 
Occasional  visits  to  parents  to  give  advice  on  health  matters 
have  been  requested  by  the  family  doctors. 

The  standard  o^'  cleanliness  and  hygiene  continues  to 
improve  in  the  schools.  Hygiene  inspections  are  carried  out 
at  least  once  a term,  and  again  if  requested  by  the  Head- 
master. Members  of  the  Health  Department  are  made  wel- 
come at  any  time. 

In  Millom  the  School  Nurse  staffs  the  Hospital  Eye  Clinics. 
The  knowledge  gained  from  this  is  invaluable  when  visiting 
the  schools.  The  clinic  runs  smothly  and  the  attendance  is 
good. 
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I have  attended  two  study  days  which  were  most  helpful 
and  enjoyed  the  contact  and  discussion  with  other  school 
nurses.  Although  Millom  is  remote,  we  seem  to  have  a good 
liaison  with  other  members  involved  with  school  health  e g 
Speech  Therapist  and  Teachers  of  the  Deaf,  etc.” 

During  the  year  two  study  days  were  held  for  the  school 
nur^s  the  first  covered  speech  therapy  and  the  education  of 
j the  second  developmental  testing  of  older 

children,  eye  conditions  in  children,  and  care  of  children’s 
feet. 


The  nurses  have  found  these  lectures  most  interesting  and 
^ understanding  of  various  conditions 

attectii^  school  children,  but  perhaps  more  important  they 
were  able  to  see  the  contribution  they  have  to  make  in  early 
detection  of  abnormalities  and  the  necessity  of  following  up 
treatments,  or  chasing  of  non-attenders  to  clinic  sessions. 


With  a full  establishment  of  health  visitors  and  a stable  staff 
of  ten  school  nurses,  health  education  sessions  have  increased 
H f and  some  new  and  interesting  programmes 
started  for  boys  and  girls  m all  age  groups.  This  is  most 
encouraging  and  is  obviously  the  way  ahead  in  an  area  where 
there  is  a captive  audience  which,  with  good  teaching  tech- 
nique and  up-to-date  health  education  material,  can  be  stimu- 
lated to  question  their  responsibility,  not  only  for  their  own 
health  care  but  the  responsibility  they  have  to  their  friends  at 
school  or  in  the  community.  This  is  particularly  important 
when  we  are  thinking  of  the  dangers,  not  only  to  physical 
health  but  also  mental  health  and  the  havoc  which  occurs 
through  excess  use  of  tobacco,  drugs  and  alcohol.  Havoc 
may  also  be  caused  through  irresponsible  sexual  relationships 
and  the  resulting  rise  of  venereal  diseases  in  our  society. 

Health  visitors  have  accepted  the  challenge  and  in  planning 
with  school  staff  have  included  lectures  and  discussions  on 
the  problems  of  excess.  In  some  instances  the  medical  officers 
have  joined  m these  teaching  sessions  with  the  boys  and  girls. 

With  the  raising  of  the  school  leaving  age  it  is  hoped  that 
many  more  programmes  will  be  jointly  planned  between 
health  department  and  school  staff  on  personal  relationships 
the  responsibility  of  parenthood  and  the  actual  care  of  babies 
and  young  children. 


Miss  Simpson 
ston  : — 


reports  on  her  work  at  Caldew  School,  Dal- 


For  four  years  I have  been  giving  health  education  talks 
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in  Caldew  School,  Dalston.  These  talks  are  given  to  fifteen 
year  old  girls,  who  are  in  their  final  year  at  the  school.  The 
first  three  years  we  worked  systematically  through  a pro- 
gramme, including  talks  on  human  reproduction,  normal 
pregnancy  and  childbirth,  care  of  the  baby,  smoking,  drugs 
and  alcohol,  venereal  disease,  and  in  conjunction  with  these 
we  used  films,  filmstrips,  leaflets  and  posters.  In  1970  the 
form  teacher  wrote  to  the  Headquarters  of  the  National  Asso- 
ciation of  Maternal  and  Child  Welfare  regarding  information 
of  their  basic  course  on  the  care  of  children,  and  certificate. 
This  course  includes  theoretical  and  practical  work,  and  there 
is  a written  and  oral  examination.  The  girls  showed  a greater 
interest  in  the  talks  and  practical  work,  making  notes  for 
folders.  After  the  examination  the  Association  did  ask  for 
some  of  the  folders  to  be  sent  to  Headquarters,  and  out  of 
a number  of  eleven  pupils  there  was  only  one  who  failed  to 
get  the  Certificate.  We  are  now  doing  the  course  again  this 
year,  but  we  also  continue  with  the  other  general  subjects, 
especially  smoking  and  drugs”. 

Mrs.  Messenger  also  reports  on  an  interesting  programme 
for  older  girls  : — 

“1  am  at  the  present  time  undertaking  with  a group  of  14/15 
year  old  girl  pupils  at  Netherhall  Comprehensive  School  a 
programme  of  health  education.  This  programme  was  planned 
with  the  Senior  Mistress  and  the  teacher  in  charge  of  the 
Home  and  Economics  Department.  The  group  is  not  par- 
ticularly academic  and  many  leave  school  at  Easter.  The 
programme  devised  has  been  planned  to  last  the  school  term 
and  involves  one  afternoon  weekly.  A copy  of  the  pro- 
gramme follows. 

Later  in  the  year  it  is  planned  to  give  a similar  course  to 
the  more  academic  girls,  and  I have  been  asked  to  talk  to  the 
older  boys.  There  may  be  a need  to  change  and  add  to  the 
programme  but  this  is  a matter  I must  discuss  further  with 
the  teachers  before  making  any  alterations  to  the  planned 
programme. 

Recently  I completed  a three-session  course  with  eleven 
girls  who  are  doing  the  Duke  of  Edinburgh  Bronze  Award  in 
Community  Service  in  relation  to  the  elderly. 

In  October  I was  asked  to  participate  in  a Design  for  Living 
weekend  course  at  Derwent  School.  This  involved  two 
sessions  — Child  Care  and  the  Health  Service.  Those  taking 
part  were  doing  the  Duke  of  Edinburgh  Gold  Award. 
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Programme  for  girls  of  14  and  15  years,  Netherhall  Com- 


prehensive  School  : — 

1 MENSTRUATION  : 

Film — The  Confident 
Ones 

Talk  — Menstruation 

• 

Chart 

Demonstration  of  Aids 
Issue  of  Leaflets 
Question  and  Discus- 
sion 

2 PERSONAL  HYGIENE  — 
DIET: 

Posters 

Booklets  — ‘Good 
Looks  Ahead’ 

Hair  Care,  Teeth, 
Skin,  Feet,  Diet 

3 FAMILY  RELATIONSHIPS  : 

Marriage 

Family 

Questions  and  Discus- 
sion 

4 CONCEPTION  AND 
CHILDBIRTH  : 

Charts 

Filmstrip 

Preparation  for  Film 

5 FILMS  : 

‘To  Janet  a Son’ 

‘Their  First  Year’ 
Questions  and  Discus- 
sion 

6 CHILD  CARE  : 

Layette 

Bathing  Baby 

Mixing  Feeds 

Nappy  Hygiene 

7 CHILD  DEVELOPMENT  — 
MILESTONES 

Basic  Needs 
Punishment 

Toilet  Training,  etc. 

8 ADOLESCENCE  — MATURITY  — MIDDLE  AGE 


— OLD  AGE. 

9 VENEREAL  DISEASE  : 

Film  and  Talk 

10  ANTI-SMOKING: 

Talk  and  Film 

1 1 DRUGS  AND  MISUSE  : 

Talk  and  Film 

12  ALCOHOL  AND  RECAP. 
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Mrs.  Hewitson  continues  to  do  very  good  work  in  the 
Workington  schools  with  courses  on  personal  relationships, 
hygiene  and  child  care  which  have  been  described  in  previous 
reports.  Health  visitors  in  Cockermoulh,  Longtown  and 
Brampton  are  also  having  regular  commitments  in  the 
schools,  helping  with  child  care  courses  and  courses  connec- 
ted with  the  Duke  of  Edinburgh  award  scheme. 

During  1971  there  were  211  ses.sions  in  schools  covering 
5,767  attendances.  The  usual  subjects  of  hygiene,  beauty 
care,  and  care  of  hair  and  teeth  were  covered.  Other  more 
topical  subjects  taken  were  weight  reduction,  child  care 
course,  personal  relationships  (family),  personal  relationships 
(in  marriage),  problems  of  marriage,  teenage  marriage,  teen- 
age behaviour,  venereal  disease,  abortion,  mothercraft,  and 
smoking. 

The  Area  and  School  Medical  Officers  in  each  area  also 
continue  to  participate  widely  in  health  education  sessions 
and  Dr.  McMillan,  from  the  Southern  Area,  writes  as  fol- 
lows : — 

“1  enjoyed  once  more  an  opportunity  to  talk  to  older 
school  children  on  child  birth,  in  preparation  for  the  showing 
of  a film  on  the  subject  in  a secondary  modern  school,  and 
was  again  asked  to  talk  on  public  health  generally  in  con- 
junction with  the  human  biology  course  at  another  senior 
school.  Further  opportunities  for  health  education  have 
occurred  throughout  the  year  as  senior  girls  have  attended 
the  Child  Health  Clinics,  and  useful  information  on  clean- 
liness, correct  feeding,  etc.,  in  relation  to  babies  can  be  passed 
on  at  these  sessions. 

An  interesting  minor  venture  in  the  early  part  of  the  year 
was  a series  of  informal  talks  to  a small  group  of  junior 
school  pupils  who  had  expressed  an  interest  in  first  aid, 
through  their  teacher.  These  children  because  of  initial 
interest  were  able  to  absorb  and  enjoy  a mixture  of  first  aid. 
anatomy  and  common  sense  health  education.” 
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MEDICAL  EXAMINATION  OF  TEACHERS 

Full  medical  examinations  (including  chest  X-ray)  are 
required  for  certain  teaching  appointments,  and  for  those 
either  taking  up  a teaching  post  for  the  first  time  or  who  have 
had  a break  in  service  for  a period  of  12  months  or  more; 
the  number  of  such  examinations  during  the  year  was  23. 

For  teaching  appointments  other  than  above,  the  comple- 
tion of  a questionnaire  and  submission  of  a certificate  of 
satisfactory  chest  X-ray  is  all  that  is  required,  and  from  the 
information  supplied  by  the  candidate  an  assessment  is  made 
whether  a medical  examination  is  necessary.  During  the  year 
224  such  questionnaires  were  completed. 

In  addition,  258  medical  examinations  were  carried  out  of 
candidates  for  entry  to  teacher  training  colleges. 


SCHOOL  PREMISES 

The  undermentioned  primary  schools  were  closed  during 
the  year  : — 

Gilcrux  Penrith,  National  Infants 

Greysouthen  Penrith,  Robinson’s  Infants 

Walton 

One  new  primary  and  two  new  nursery  schools  opened  in 
1971 


Penrith,  Scaws  C.  of  E.  Infants 
Millom  Nursery 
Cleator  Moor  Nursery 

In  January,  1972,  Penrith,  Wetheriggs  County  Junior 
School  opened  and  Penrith  County  Girls  School  closed. 

Seaton  C.  of  E.  Junior  School  opened  at  Seaton,  St.  Paul's 
C.  of  E.  and  Camerton  Blanshard  Schools  closed. 

The  Governors  of  St.  Benedict’s  R.C.  Secondary  School, 
Whitehaven,  provided  a first  instalment  of  new  premises.  The 
Governors  carried  out  extensions  at  Cleator  Moor  St.  Cuth- 
bert  s R.C.  School  and  the  Managers  provided  an  additional 
classroom  and  new  sanitation  at  Cockermouth  St.  Joseph’s 
R.C.  School. 


87 


Numerous  minor  capital  works  of  improvement  were  car- 
ried out  to  schools  - — some  of  the  larger  items  are  mentioned 
below  : — 


Wigton  Infants  — Adaptations 
Frizington  County  — Remodelling  and  extensions 
Brampton,  White  House  — 3 additional  classrooms 
Keswick,  Lairthwaite  — New  craft  block 
Workington,  Westfield  Infants  — New  classroom 
Egremont,  Orgill  Infants  — New  classroom 
Great  Corby  - — Adaptations 
Castle  Carrock  — Adaptations  and  extensions 
Workington,  Tutorial  Centre  — Adaptations  to 
former  caretaker’s  house 
Whitehaven,  St.  James’  Junior  — Additional 
classroom 

Improvements  were  carried  out  to  the  heating  in  many 
schools,  including  the  conversion  of  many  coke-fired  systems 
into  natural  gas,  oil  or  electric  storage  systems. 
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SCHOOL  MEALS 

The  figures  below  show  the  number  of  day  pupils  taking  a 
mid-day  meal  on  a census  day  in  September  1970  and  Octo- 
ber 1971.  The  charge  for  a meal  was  increased  from  9p  to 
12p  from  the  beginning  of  the  summer  term  1971. 


Primary  and  Nursery  Schools 


Number  of 

Number 

Percentage 

Children 

Taking 

Taking 

Year 

Present 

Meals 

Meals 

1970 

21,107 

18,794 

89.0 

1971 

21,566 

17,664 

81.9 

Secondary 

Schools 

Number  of 

Number 

Percentage 

Children 

Taking 

Taking 

Year 

Present 

Meals 

Meals 

1970 

15,401 

13,680 

88.8 

1971 

15,861 

12,796 

80.6 

All  Schools  * 


Number  of 

Number 

Percentage 

Children 

Taking 

Taking 

Year 

Present 

Meals 

Meals 

1970 

36,508 

32,474 

88.9 

1971 

37,520 

30,551 

81.4 

* Includes  special  schools  for  1971. 


During  1971  new  kitchens  were  opened  at  the  following 
schools  : — 

Cockermouth,  Fairfield  Junior 
Millom  Nursery 
Cleator  Moor  Nursery 
Penrith,  Scaws  C.  of  E.  Infant 
Hensingham,  St.  Benedict’s  R.C.  High 
High  Heskett  C.  of  E. 

Frizington  County 
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MILK  IN  SCHOOLS 


(Note  1) 


Pupils  taking  free  milk  on  grounds  of  age 
(Note  2) 

Sept. 

1970 

87.6% 

Oct. 

1971 

88.2% 

No.  of  schools  offering  milk  for  sale  : — 
Primary 

90 

Secondary 

— 

11 

No.  of  pupils  buying  milk  : 

Primary 

1,470 

Secondary 

— 

142 

No.  of  pupils  eligible  for  free  milk  on 
health  grounds  (i.e.  aged  7-11) 

— 

12,814 

No.  of  pupils  taking  milk  on  health  grounds 
(i.e.  on  Medical  Officer’s  recommenda- 
tion) Dec.  1971 

7 

Percentage  of  pupils  taking  : 

Pasteurised  milk 

96% 

94% 

Untreated  milk  (Note  3) 

4% 

6% 

Note  1.  The  statistics  refer  to  a census  day  during  the  months 
shown,  and  the  percentages  relate  to  the  number  of 
pupils  present. 


2.  From  September  1971  pupils  are  entitled  to  free 
milk  up  to  the  end  of  the  summer  term  after  they 
reach  the  age  of  7. 

3.  The  number  of  children  getting  untreated  milk, 
expressed  as  a percentage  of  all  children  getting  milk 
has  risen  from  the  4%  of  recent  years  to  6%  in 
October  1971,  but  this  rise  is  accounted  for  more  by 
a drop  in  the  numbers  getting  pasteurised  supplies, 
following  the  withdrawal  of  free  milk  for  over  7’s 
in  September  1971,  than  by  an  increase  in  untreated 
supplies. 
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APPENDIX  ‘A’ 


REPORT  UPON  PHYSICAL  EDUCATION  FOR 
THE  YEAR  ENDED  31  DECEMBER,  1971. 

Physical  Education  today  no  longer  simply  refers  to  Gym- 
nastics, Games,  Swimming,  Athletics  and  Dance.  The 
umbrella  of  Physical  Education  is  continually  opening  wider 
and  wider  to  accommodate  a multitude  of  other  educational 
and  recreational  activities.  Over  the  years,  for  instance, 
many  Education  Authorities  have  added  Trampolining,  Olym- 
pic Gymnastics,  Golf,  Archery,  Fencing,  Sailing,  Canoeing, 
Volleyball,  Table  Tennis,  Orienteering,  Cross  Country  Run- 
ning, Skating,  Ski-ing,  Riding  and  Judo.  The  feasibility  of 
including  Snorkel  and  Sub  Aqua  diving  have  also  begun  to 
be  explored. 

With  so  many  activities  it  would  virtually  be  possible  to 
fill  a school  programme  with  nothing  but  Physical  Education, 
which  would  doubtless  delight  the  Physical  Education 
Specialists  but  no  one  else  ! 

From  this  list,  however,  it  can  be  seen  that  the  trend  in 
Physical  Education  is  towards  training  for  leisure,  and  activi- 
ties that  will  interest  the  adolescent  both  while  at  school  and 
after  leaving  it. 

This  broadening  of  approach  generally  has  been  helped 
greatly  by  the  development  of  Community  Schools,  and  the 
many  in-seiwice  courses  for  teachers  and  youth  leaders,  in 
outdoor  activities,  and  the  activities  previously  mentioned. 

Much  good  work  continues  to  be  done  in  the  Primary 
Schools,  where  freedom  of  ideas  are  encouraged  and  allowed 
to  develop  with  the  skilful  help  and  guidance  of  the  teachers, 
making  every  aspect  of  education  very  much  a joint  venture. 

Two  four  week  dance  courses  for  Primary  men  and  women 
teadiers  were  held  in  March  in  Whitehaven,  and  in  June  in 
Workington.  Both  were  very  well  attended  and  everyone 
took  part.  Further  courses  are  planned  for  next  year. 

Swimming 

The  Cumberland  School’s  Swimming  Association  is  now  in 
its  fourteenth  year,  and  this  year  held  its  County  Champion- 
ships at  Wigton.  As  a result,  a party  of  seventeen  young 
people  travelled  to  Widnes  for  the  Divisional  Gala  on  Sep- 
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tember  25.  Cumberland  gained  the  following  placings  — one 
2nd  (Junior),  six  3rds  (1  Junior,  2 Intermediate,  3 Senior), 
three  4ths  (1  Junior,  1 Inter.,  1 Senior),  and  five  5ths  (3 
Junior,  2 Intermediate).  From  the  Divisional  Gala,  Cathe- 
rine Henderson  (Senior),  Peter  Reay  and  Norman  Leighton 
(Intermediate)  were  selected  to  compete  in  the  National 
Championships  at  Southampton  for  Division  2,  in  the  free 
style  relay  team.  The  boys’  team  finished  3rd  in  the  final 
and  the  girls  4th. 

In  June,  Mr.  Hamilton  Bland,  the  A.S.A.  Northern  Area 
Technical  Officer,  took  a swimming  course  for  Primary  School 
teachers  and  interested  parents,  at  Crosthwaite  Old  School, 
Keswick,  using  the  outdoor  learner  pool  for  this  purpose.  The 
course  was  very  well  attended  and  much  was  gained  from  it, 
in  spite  of  the  torrential  rain  which  finally  left  the  spectators 
as  wet  as  the  swimmers ! 

Mr.  Bland  returned  in  October  to  take  the  annual  four 
week  swimming  course  for  both  Primary  and  Secondary 
teachers.  This  time  the  course  was  held  at  Netherhall  School. 

Special  mention  must  be  made  this  year  of  the  outstanding 
success  of  St.  Bega’s  Primary  School,  Eskdale,  in  the  Dolphin 
Trophy,  when  they  were  awarded  the  Premier  Award.  A 
representative  party  from  the  school  travelled  down  to  Gos- 
port and  the  award  was  presented  on  board  H.M.S.  Dolphin, 
a tremendously  exciting  event  for  the  children  concerned. 

Hockey 

The  season  has  not  been  very  successful  as  far  as  matches 
are  concerned,  the  bad  weather  causing  many  fixtures  to  be 
cancelled 

Last  year  the  Junior  Open  Tournament  had  to  be  cancelled 
due  to  torrential  rain,  but  was  held  this  year  in  March,  at 
Egremont,  and  was  won  by  Nelson  Thomlinson  School. 

The  Under  16  Tournament  in  February,  in  Carlisle,  was 
won  by  Caldew  School,  and  the  Second  Tournament  in  Octo- 
ber, at  Egremont,  was  won  by  St.  Aiden’s  School. 

The  Northern  Counties  Junior  Trials  were  held  at  Easing- 
wold  in  March,  and  Rhona  Bradley  of  Millom  School  was 
selected  as  left  inner  for  the  North  Junior  Team.  She  repre- 
sented the  North  Juniors  at  the  Junior  Territorial  Tourna- 
ment, and  played  for  the  North  Junior  Touring  Team  in 
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Holland  where  the  North  Juniors  represented  England.  Sue 
Banner  of  Wyndham  School  was  selected  at  left  inner  for  the 
North  Junior  Reserves. 

Coaching  for  Junior  County  teams  was  held  in  Carlisle  in 
October,  taken  by  Mr.  Jack  Henderson,  the  North  of  England 
Men’s  Coach. 

NetbaU 

The  season  1970-71  was  the  first  one  in  the  N.E.  Region 
for  Netball.  Four  of  our  schools’  teams  travelled  to  Hull  in 
January  for  the  second  round  of  the  A.E.N.A.  Schools’  Net- 
ball  Tournament. 

The  Senior  County  Team  had  a successful  season  playing 
matches  as  far  afield  as  Liverpool  and  Newcastle. 

The  County  Netball  Tournament  was  held  in  Whitehaven 
in  November. 

Table  Tennis 

The  1970/71  season  ended  in  May  with  the  Cumberland 
Schools’  Championships  at  Overend  School,  which  were 
extremely  well  supported  with  62  entries  from  14  schools 
from  all  over  the  county.  Titles  competed  for  were  the  Boys’ 
Singles,  Girls’  Singles,  Boys’  Doubles,  Girls’  Doubles  and 
Mixed  Doubles. 

Five  schools  competed  in  a Schools’  League,  which  was 
eventually  won  by  Whitehaven  Grammar  School.  Since  then 
Wyndham  School  has  entered  two  teams  in  the  League. 

In  the  Northern  Counties  Schools’  Championships  at 
Bishop  Auckland  (Cumberland,  Westmorland,  Durham  and 
Northumberland),  Cumberland  was  represented  by  three 
teams  and  the  Girls’  under  15  side  from  Millom  School 
finished  in  runners-up  position. 

Weekly  coaching  has  continued  for  all  pupils  wishing  to 
take  up  the  game,  under  the  guidance  of  Mr.  R.  Rigg,  at 
the  Overend  Centre. 

The  Cumberland  Schools’  Table  Tennis  Association  now 
has  a properly  drawn  up  constitution,  and  there  is  no  doubt 
that  from  the  interest  shown  in  the  game  and  the  response  to 
coaching  and  tournaments  that  table  tennis  is  very  much  a 
viable  proposition  in  schools. 
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Athletics 

This  has  been  another  successful  season. 

This  year  the  Residential  Coaching  Course  at  Keswick,  in 
May,  was  a mixed  one  (using  Denton  House  and  Hawes  End), 
instead  of  the  usual  two  separate  weekends  for  Boys  and 
Girls.  Mr.  Carlton  Johnson,  National  Coach,  supervised  the 
course,  which  was  attended  by  approximately  60  athletes. 

Cumberland  successfully  beat  Leeds  District  by  164  points 
to  1 14  points  in  Intermediate  age  group  fixture  with  them. 

The  County  Athletic  Championships  in  Carlisle  in  June 
were  attended  by  over  600  competitors  and  16  new  records 
were  established. 

At  the  County  Triangular  Match,  also  in  June,  in  Carlisle, 
Cumberland  was  victorious  for  only  the  second  time,  a fine 
team  achievement.  The  results  were  Cumberland  623  points, 
Durham  621  points  and  Northumberland  450  points. 

The  National  Championships  were  at  Crystal  Palace  in 
July.  The  Cumberland  team  gained  more  points  (37)  than 
ever  before  and  9 athletes  finished  in  the  first  six  in  England. 


Association  Football 

Coaching  courses  have  been  held  at  County  level  for  under 
19,  15  and  14  age  groups,  followed  by  County  games  wjth 
South  Scotland  as  well  as  participation  in  the  Northern  Coun- 
ties Championships.  Due  to  lack  of  funds  the  County  pro- 
gramme had  to  be  curtailed,  although  it  is  pleasing  to  report 
that  fixtures  held  with  Northumberland  and  Staffordshire 
reflected  the  social  training  and  team  management  which 
these  boys  receive. 


Cricket 

At  Junior  level  coaching  courses  have  been  arranged  for 
under  15  and  13  during  Easter  and  Whitsun  holidays  at 
Whitehaven  and  Workington  Grammar  Schools  respectively. 
Six  County  games  have  been  played  and  Richmond  School, 
having  won  the  preliminary  rounds  of  the  E.S.C.A.  Schools’ 
Competition  now  go  forward  to  the  1972  Schools/County 
rounds.  It  is  pleasing  to  congratulate  Mr.  G.  W.  Scott,  a 
founder  member  of  the  Association,  upon  being  elected  1971/ 
72  Chairman  of  E.S.C.A.,  the  first  time  that  an  honour  of 
this  type  has  fallen  to  a Cumbrian. 
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Disappointment  in  the  weather  and  in  the  standard  of 
wickets  has  been  expressed  at  Senior  level.  The  Hon.  Secre- 
tary reports  “Bowling  weakness  is  apparent  throughout  the 
county  from  the  Minor  County  XI  downwards  and  will  only 
improve  when  potential  cricketers  are  made  to  bowl  on  hard 
and  true  wickets  ....  Not  only  would  the  standard  of  bowl- 
ing improve,  but  the  batsmen  would  occupy  their  time  at  the 
crease  producing  scoring  strokes  instead  of  being  content  to 
survive,  as  they  are  at  present”. 

Of  the  12  games  arranged,  5 were  drawn,  3 lost  and  4 
abandoned. 


Gymnastics 

After  a disappointing  entry  to  the  Under  15  County  Cham- 
pionships in  1970,  a gymnastic  course  was  arranged  at  Lilly- 
hall  in  January,  the  coaching  being  undertaken  by  Messrs. 
Birkett  and  O’Hare.  The  course  was  well  attended  and,  with 
additional  coaching  by  Cumberland  teachers,  helped  consider- 
ably in  raising  the  standard  of  performance  sufficiently  to 
enable  the  County  team  to  hold  their  own  against  Durham 
at  Darlington  in  a narrow  defeat  of  73.7/80.2  pts.  for  Under 
15  and  63/71.9  for  Under  13.  Olympic  gymnastics  is  a 
sport  where  standards  demanded  by  international  competition 
are  so  high  that  when  the  wave  of  criteria  reaches  inter-school 
level  in  a rural  area  like  Cumberland,  with  its  limitations  of 
facilities  in  primary  schools,  the  concentrated  effort  of  both 
pupils  and  teachers  is  well  beyond  average  capacity.  Cer- 
tainly, unless  there  is  practical  help  from  other  members  of 
staff  in  voluntary  games,  other  inter-school  activity  tends  to 
suffer.  It  is  mainly  for  this  reason  that  the  sport  does  not 
receive  the  support  it  should  in  our  secondary  schools. 


Rugby 

Coaching  courses  in  skills  and  tactics  have  been  held  for 
potential  County  players  for  the  15  and  19  age  groups  leading 
to  14  inter-County  fixtures  during  the  past  season.  The  out- 
standing specialised  performance  of  Cockermouth  Grammar 
School  in  this  sport  over  the  years  has  been  crowned  by  the 
school  supplying  half  of  the  19  Group  County  Team  and  an 
international  (D.  Atkinson)  who  represented  England  on  three 
occasions  in  this  age  group.  Complete  participation  by 
Cumberland  teachers  in  the  development  of  rugby  in  schools 
has  been  exemplified  by  the  strong  representation  at  regional 
meetings  and  a two  day  coaching  course  conducted  by  the 
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Rugby  Football  Union  held  at  Durham.  The  twin  counties 
also  played  their  full  part  this  year  in  the  R.F.U.  Centenary 
Celebrations  when  opportunities  were  provided  to  highlight 
the  co-operation  between  senior  clubs  and  schools. 


Outdoor  Pursuits 

Being  aware  of  the  fertile  ground  for  leisure  and  environ- 
mental study  presented  by  open-country  pursuits  and  of  the 
rich  growth  in  social  training  which  may  accrue  therefrom, 
Cumberland  teachers  continue  to  extend  the  interest  of  boys 
and  girls  in  canoeing,  sailing,  rock-climbing,  camping,  ski-ing, 
orienteering  and  allied  activities  The  recently  formed  Cum- 
berland and  Westmorland  Schools’  Orienteering  Association 
is  now  becoming  firmly  established  and  offers  excellent  com- 
petitive activity  for  a sport  which  effectively  correlates  a num- 
ber of  disciplines.  The  new  ski  slope  in  Carlisle  now  aug- 
ments the  provision  for  teaching  ski-ing  to  that  which  has 
proved  so  fruitful  at  Ehenside  School,  Cleator  Moor.  Increas- 
ing use  is  being  made  of  the  residential  centres  of  Denton 
House  and  Hawse  End  and  other  converted  small  country 
schools  where  parties  of  children  with  their  teachers  have  the 
opportunity  of  living  together  and  of  the  social  contact  which 
can  only  come  with  residential  education.  Both  teachers  and 
pupils  find  this  “off-duty”  approach  to  education  most  reward- 
ing, where  recreation  and  academic  study  blended  with  infor- 
mality provide  signposts  for  absorbing  interests  in  the  years 
ahead. 


Recreational  Facilities 

During  the  past  ten  years  40  voluntary  sports  organisations 
covering  a wide  spectrum  of  physical  recreation,  from  angling 
and  sub-aqua  clubs  to  rugby  and  squash  organisations,  have 
received  grant  aid  from  central  government  sources  under 
the  Physical  Training  and  Recreation  Act  1937  to  an  amount 
approaching  £68,000. 

The  average  total  annual  grant  over  the  last  three  years 
for  20  schemes  has  been  £10,833  to  the  County,  or  the  equiv- 
alent of  0.08  of  a new  penny  rate.  In  addition,  grants  and 
short-term  loans  have  been  received  from  the  National  and 
County  Playing  Fields  Associations  of  some  £10,000,  making 
a total  of  £78,107  for  110  schemes.  The  future  picture  of 
grant  aid  from  national  sources  is  a depressing  one,  for  the 
Minister  for  Sport  has  stated  in  reply  to  a Parliamentary 
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Question  that  help  for  local  schemes  should  come  from  local 
sources  in  the  main  and  that  it  is  proposed  to  phase  out  the 
central  government  grants  by  1973.  The  resources  of  the 
National  Playing  Fields  Association  are  dwindling  rapidly 
and  it  is  becoming  increasingly  clear  that  local  schemes 
involving  capital  expenditure  for  children  and  adults  will  be 
obliged  to  rely  upon  financial  help  from  local  authorities,  i.e. 
County,  District  and  Parish  Councils,  if  they  are  to  materia- 
lise. In  areas  like  Cumberland  with  a low  population  den- 
sity, this  financial  help  offered  in  the  past  has  been  the  key 
which  has  opened  the  door  to  success  — the  changing  rooms 
have  been  built,  land  and  fishing  rights  have  been  purchased 
and  the  children’s  playground  has  been  constructed.  The 
community  has  gained  thereby  and  a richness  has  been  added 
to  life  of  which  it  would  otherwise  have  been  deprived. 

The  completion  of  the  M6  motorway  has  now  brought  the 
industrial  areas  of  Lancashire  within  2 hours  reach  of  the 
Lake  District,  while  the  Midlands  are  barely  3 hours  away 
by  motor  car  for  those  seeking  recreation  and  refreshment  in 
our  countryside.  It  is  to  the  benefit  of  the  community  as  a 
whole  to  encourage  and  help  with  the  provision  of  additional 
facilities  to  enable  the  mountains,  rivers  and  lakes  of  this  area, 
like  those  of  Wales,  the  Highlands  and  the  Dales  of  York- 
shire, to  be  used  as  a source  of  recreation  and  recuperation 
for  visitors,  as  well  as  our  own  people,  both  from  home  and 
from  abroad. 

The  need  in  Cumberland  to  provide  joint  facilities  for  both 
residents  and  visitors  is  recognised  and  the  Education  Com- 
mittee are  now  examining  the  problem  of  shouldering  the 
financial  burden,  in  part,  of  the  Physical  Training  and  Recre- 
ation Act.  It  is  hoped  also  that  the  minor  local  authorities 
will  also  share  in  aiding  local  recreational  schemes  of  all 
kinds.  As  an  indication  of  the  breadth  and  variety  of  pro- 
jects coming  forward  at  the  present  time  the  following 
schemes  offer  examples  of  the  technical  advice  given  during 
the  past  year. 

Bassenthwaite  Sailing  Club  — Additional  moorings  and 
extensions. 

Calder  Angling  Association  — Purchase  of  fishing  rights. 

Gillerthwaite  Field  Centre  — Improvement  to  outdoor  recre- 
ational and  environmental  studies  centre. 

Culgaith  Swimming  Pool  — Purification  plant. 

Langwathby  Recreation  Field  — Pavilion. 
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West  Cumberland  Ski  Club  — Extension  to  ski  slope. 
Keswick  Golf  Club  — New  course  and  club  house. 

Penrith  Rugby  Club  — Squash  court. 

Seascale  Playing  Field  — Children’s  playground. 
Workington,  Moorclose  — Sports  Centre. 

Whitehaven  B.C.  — Sports  Centre. 

Penrith  U.D.C.  — Indoor  swimming  pool. 

An  essential  part  of  community  provision  for  physical  recre- 
ation is  the  children’s  playground  for  youngsters  up  to  twelve 
years  of  age,  particularly  where  schemes  can  be  related  to 
housing  development.  Facilities  of  this  type  in  residential 
areas  are  very  limited  and  mothers  rightly  show  deep  concern 
for  the  safety  and  welfare  of  young  children  when  they  “go 
out  to  play”  on  the  streets.  Discussions  have  taken  place 
with  planning  officers  and  housing  authorities  concerning  this 
urgent  problem,  whose  solution  would  be  instrumental  in 
counteracting  road  accidents  and  vandalism.  It  is  regretted 
that  a number  of  housing  authorities  have  not  responded 
readily  to  the  suggestions  put  to  them,  for  it  is  logical  that 
facilities  for  children’s  play  and  young  people’s  recreation 
should  be  an  essential  part  of  initial  planning  of  housing  de- 
velopment. 
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Pupils  found  to  require  treatment  (excluding 
dental  diseases  and  infestation  with  vermin) 
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Table  B — Other  Inspections 


Number  of  Special  Inspections  126 

Number  of  Re-inspections  5,344 


5,470 

Table  C — Infection  with  Vermin 

(a)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  school  nurses  or  other 
authorised  persons  58,533 

(b)  Total  number  of  individual  pupils  found  to 

be  infested  1,112 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  (Section 

54(2).  Education  Act,  1944)  80 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  (Section 

(54(3).  Education  Act,  1944)  — 
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Table  D — Screening  Tests  of  Vision  and  Hearing 
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(c)  By  whom  is  audiometric  testing  carried  out  ? 


Part  II  — Delects  found  by  Periodic  and  Special  Medical 
Inspections  during  the  Year 

Defect  PERIODIC  INSPECTIONS  Spe  ial 


Code 

Entranits 

Leavers 

0 Iters 

Total 

Ins-cc 

.ion 

No. 

Defects  or  Disease 

(T) 

(O) 

(T) 

(0) 

T) 

(O) 

(T) 

(O) 

(T) 

(O) 

4 

Skin 

1 1 

48 

13 

37 

13 

73 

37 

158 

— 

— 

5 

Eyes — a.  Vision 

81 

190 

66 

352 

175 

708 

322 

1250 

4 

1 

b.  Squint 

16 

46 

1 

16 

23 

46 

40 

108 

— 

— 

c.  Other 

2 

5 

— 

10 

9 

15 

11 

30 

— 

— 

6 

Ears — a.  Hearing 

42 

144 

10 

33 

48 

297 

100 

474 

— 



b.  Otitis  Media 

8 

66 

— 

14 

1 1 

62 

19 

142 

— 

— 

c.  Other 

10 

8 

3 

9 

7 

23 

20 

40 

— 

1 

7 

Nose  and  Thi.oat 

42 

160 

6 

55 

41 

232 

89 

447 

— 

1 

8 

Speech 

23 

78 

3 

4 

23 

84 

49 

166 

2 

1 

9 

Lymphaitiic  Glands 

1 

42 

1 

8 

1 

20 

3 

70 

— 

— 

10 

Heart 

4 

40 

3 

9 

3 

35 

10 

84 

— 

— 

11 

Lungs 

3 

69 

— 

34 

3 

117 

6 

220 

— 

— 

12 

DevclopmenLa]  — 
a.  Hern.a 

2 

16 

1 

1 

16 

3 

33 

b.  Oither 

5 

90 

1 

27 

10 

95 

16 

212 

— 

1 

13 

Orthopaedic  — 

a.  Postuie 

10 

1 

14 

19 

1 

43 

b.  Fee, 

13 

99 

5 

33 

15 

70 

33 

202 

2 

1 

c.  Other 

7 

42 

4 

33 

8 

61 

19 

136 

— 

— 

14 

Nervous  System  — 
a.  Epilepsy 

1 1 

1 1 

3 

22 

3 

44 

b.  Other 

— 

27 

1 

7 

— 

26 

1 

60 

— 

— 

15 

Psychological  — 

a.  Development 

48 

3 

24 

9 

140 

12 

212 

2 

b.  Stab  li.y 

5 

77 

— 

21 

17 

180 

22 

278 

— 

2 

16 

Abdomen 

3 

25 

1 

14 

2 

33 

6 

72 

— 

— 

17 

Other 

5 

39 

1 

23 

1 

48 

7 

1 10 

— 

— 
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Part  HI  — Treatment  of  Pupils  attending  maintained 
Primary  and  Secondary  Schools  (including  Nursery 
and  Special  Schools) 

Table  A — Eye  Diiicases,  Defective  Vision  and  Squint 

Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  ...  ...  — 

Errors  of  refraction  (including  squint)  2,789 


Total  2,789 

Number  of  pupils  for  whom  sp>ectacles 

were  prescribed  1,267 

Tab’e  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases 

known  to  have 

Received  oj^rative  treatment  — been  dealt  with 

(a)  for  diseases  of  the  ear  ...  ...  9 

(b)  for  adenoids  and  chronic  tonsillitis  42 

(c)  for  other  nose  and  throat 

conditions  ...  21 

Received  other  forms  of  treatment  ...  6 

Total  ...  ...  78 


8 

82 

Total  90 


Table  C — Orthopaedic  and  Postural  Defects 

Number  of  cases 

known  to  ha\e 

been  dealt  with 

(a)  Pupils  treated  at  clinics  or  out- 
patients’ departments  182 

(b)  Pupils  treated  at  school  for 

postural  defects  ...  ...  _ 

Total  182 


Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided 
with  hearing  aids  : — 

(a)  in  1971 

(b)  in  previous  years 
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Table  D — Diseases  of  the  Skin 

(excluding  unc’eanliness,  for  which  see  Table  C of  Part  I) 

Number  of  cases 
known  to  have 
been  dealt  with 


Ringworm  — (a)  Scalp  

(b)  Body  2 

Scabies  ...  ...  ...  ...  19 

Impetigo  18 

Other  skin  diseases  ...  ...  ...  64 


Total  103 


Table  E — Child  'Guidance  Treatment 

Number  of  cases 
known  to  have 
been  dealt  with 

Pupils  treated  at  Child  Guidance  Clinics  462 


Table  F — Speech  Therapy 

Number  of  cases 
known  to  have 
been  dealt  with 

Pupils  treated  by  speech  therapists  ...  776 


Table  G — Other  Treatment  Given 


Number  of  cases 
known  to  have 
been  dealt  with 


(a) 

Pupils  with  minor  ailments 

— 

(b) 

Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

7 

(c) 

Pupils  who  received  B.C.G. 

vaccination 

2,858 

(d) 

Other  than  (a),  (b)  and  (c)  above 

— 

Total  (a)  — (d)  ... 

2,865 

104 


Part  IV  — Dental  Inspection  and  Treatment  carried 
out  by  the  Authority 

I.  Attendances  and  Treatment 


Ages 

Ages 

Ages 

5 to  9 

10  to  14 

15  and  over 

Total 

First  Visit 

5,533 

5,850 

1.139 

12,522 

Subsequent  Visits 

5,266 

8,590 

2,041 

1 5,897 

Toiial  Visits 

10,799 

14,440 

3,180 

28  419 

Additional  course  of 

treatment  commenced 

I 145 

194 

56 

395 

Total  courses 

commenced 

5,592 

5,962 

1.195 

12.749 

Courses  completed 

7„S93 

Fillings  in 

permanent  teotli 

2,789 

11,550 

3,632 

17,971 

Fillings  in 

deciduous  teeth 

3.530 

384 

— 

3.914 

Permanent  teeth 

filled 

2.381 

10,040 

3.218 

15,639 

Deciduous  teeth 

filled 

3,117 

345 

— 

3,462 

Permanent  teeth 

extracted 

856 

2.691 

587 

4,134 

Deciduous  teeth 

extracted 

7,045 

1,915 

— 

8.960 

General  anaesthetics 

1,613 

841 

70 

2,524 

Emergencies 

812 

538 

194 

1.544 

Number  of  Pupils  X-rayed 

403 

Prophylaxis 

660 

Teeth  otherwise  conserved 

175 

Number  of  teei.h  root  filled 

37 

Inlays 

7 

Crowns 

16 

Orthodontics 

New  cases  commenced  during  the  year 

146 

Cases  completed  during  the  year 

84 

Cases  discontinued  during  the  year 

13 

Number  of  removable  appliances  fitted 

323 

Number  of  pupils  referred  to  Hospital  Consultants 

291 
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3.  Prostnetics 


Number  of  pupils 
fitted  wiilh  dentures 
fo:.  the  first  time  : — • 

Pup  Is  supplied  witJb 

5 to  9 

10  to  14 

15  and  over 

To-tal 

full  dentures 

Pupi.s  supplied  with 

— 

3 

1 

4 

other  dentures 
Number  of  dentures 

1 

80 

48 

129 

supplied 

Number  of  dentures 
supplied  first  or 

1 

83 

49 

133 

subsequent  tfme 

1 

123 

74 

198 

4.  Anaesthetics 

General  anaesthetic  administered  by  Denital  Officers  2,001 


5.  Sessions 

Admin. 

Sessions 

Inspec- 
tions at 
school 

Treat- 

ments 

Dental 

Health 

Education 

Treat- 

ments 

Dental 

Health 

Education 

Total 

Sessions 

Dental  Officers 

320 

268 

3,691 

10 

100 

— 

4.389 

Dent^aJ  Auxiliaries 

— 

— 

109 

6 

— 

— 

115 

Total 

320 

268 

3,800 

16 

100 

_ 

4.504 
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Authority’s  area,  previously  re-  boys 

garded  as  unsuitable  for  educa- 

tn'on  ait  school  became  the  girls 

Authority's  responsibility  on  1st 

April.  1971  ? Total 


Handicapped  Pnpils  awaiting  places  in  Special  Schools  or  receiving  Education  in  Special 
Schools;  Independent  iSchools;  in  Special  Classes  and  Units;  under  Section  56  of  the 
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1st  January,  1971  : — 

(a)  day  places  boys 

girls 

fb)  boarding  places  boys 

girls 
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APPENDIX  D 

SCHOOL  HEALTH  SERVICE  CLINICS 
AS  AT  31-12-71 

( Actual  school  clinic  work  as  distinct  from  special 
clinics  is  being  carried  out  either  in  conjunction  with 
child  health  clinic  sessions  or  as  specially  required) 

ALSTON  : 

Dental  — 2nd  and  4th  Tuesdays  — all  day. 

ASPATRIA  : 

Dental  — Each  Friday  — all  day. 

Speech  Therapy  — Each  Thursday  — all  day  excepting', 
one  hour  in  morning. 

BRAMPTON  ; 

Dental  — Each  Tuesday  and  Wednesday  — all  day. 
CARLISLE  : 

Dental  — Each  Monday  and  Friday  — all  day. 

Eye  Specialist  — Each  Wednesday  and  Thursday  a.m. 
Orthoptic  — Each  Wednesday  a.m. 

Speech  Therapy  — Each  Monday  and  Friday  — all  day. 
Orthopaedic  Consultant  — Mondays  as  required. 
Orthopaedic  Aftercare  — Each  Wednesday  as  required. 
Hearing  Tests  — Each  Tuesday  — all  day. 

CLEATOR  moor  : 

Dental  — Each  Monday  and  Wednesday  — all  day. 
COCKERMOUTH  : 

Dental  — Each  Monday,  Tuesday  and  Friday  — all  day. 
Speech  Therapy  — Each  Tuesday  a.m.,  Wednesday  — 
all  day,  Thursday  a.m. 

Hospital  Eye  Clinic  — 2nd  Friday  a.m. 

Orthoptic  — 1st  and  3rd  Fridays  as  required. 
EGREMONT : 

Dental  — Each  Monday  and  Friday  — all  day. 

Speech  Therapy  — Each  Friday  — all  day. 

KESWICK  : 

Dental  — Thursday  — all  day. 

Speech  Therapy  — Each  Wednesday  p.m. 

Hospital  Eye  Clinic  — 1st  Wednesday  p.m. 

Orthoptic  — 2nd  Friday  as  required. 

LONGTOWN  : 

Dental  — Each  Monday  and  Thursday  — all  day. 

Hearing  Tests  — Each  Friday  a.m. 

MARYPORT  : 

Dental  — Each  Wednesday,  Thursday  and  Friday  — all 
day. 

Speech  Therapy  — Each  Monday  — all  day. 

Child  Guidance  — Alternate  Monday  p.m. 
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MILLOM  : 

Denial  — Each  Tuesday  and  Wednesday  — all  day. 

Child  Guidance  — Tuesday  as  required. 

Eye  Specialist  — 1st,  3rd  a.m.  and  4th  Friday  all  day. 
Speech  Therapy  — Each  Monday  and  Thursday  a.m. 

PENRITH  : 

Dental  — 1st,  3rd  and  5th  Tuesday  — all  day;  Each 
Wednesday,  Thursday  and  Friday  — all  day. 

Speech  Therapy  — Each  Tuesday  and  Thursday  — all 
day. 

Orthoptic  — Each  Tuesday  a.m. 

Hearing  Tests  — Each  Wednesday  a.m. 

SALTER BECK : 

Dental  — Each  Tuesday,  Thursday  and  Friday  — all 
day. 

SEASCALE  ; 

Dental  — Each  Thursday  — all  day. 

SILLOTH  : 

Dental  — Each  Thursday  — all  day. 

WHITEHAVEN  (FLATT  WALKS)  : 

Dental  — Each  Monday,  Tuesday,  Wednesday,  Thurs- 
day and  Friday  — all  day. 

Whitehaven  Grammar  School  — Each  Wednesday 
— all  day. 

Overend  School  — Thursday  a.m. 

Child  Guidance  — Each  Wednesday  p.m. 

School  Clinic  — Each  Wednesday  a.m. 

Speech  Therapy  — Each  Monday  p.m.,  Tuesday  — all 
day,  Wednesday  a.m.,  Wednesday  3-30  - 4-30  p.m., 
Thursday  p.m. 

WIGTON  : 

Dental  - Each  Monday,  Tuesday,  Wednesday,  Thurs- 
day — all  day. 

Speech  Therapy  — 2nd  and  4th  Tuesdays  — all  day; 
Each  Friday  a.m. 

WORKINGTON  (PARK  LANE)  : 

Dental  — Each  Monday,  Tuesday  and  Thursday  - all 
day. 

Wednesday  and  Friday  by  appointment. 

School  Clinic  — 1st  Thursday  a.m. 

Speech  Therapy  — Each  Monday  and  Tuesday  — all 
day,  Wednesday  a.m.,  Thursday  and  Friday  — all 
day. 

Child  Guidance  — Each  Wednesday  a.m. 

WORKINGTON  INFIRMARY  : 

Orthoptic  - Each  Monday  and  Wednesday  — all  day. 
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